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Calendar  of  Events 

January  6  Pediatric  Nurses  Council,  12:00,  Burlington 

January  9  N.C.  Foundation  for  Nursing  Retreat 

January  13  Cabinet  on  Government  and  Health  Policy,  10:00 

January  16  Office  closed  to  observe  Martin  Luther  King's  Birthday 

January  17  Cabinet  on  Research.  Greensboro 

January  20  Cabinet  on  Professional  and  Economic  Development,  9:00 

January  20  Council  on  Gerontological  Nursing,  10:00 

January  20  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice,  2:00 

January  25  AENC  Legislative  Reception 

January  27  NCNA  Board  of  Directors,  9:00 

February  2  Council  on  Continuing  Education  &  Staff  Development,  9:00 

February  3  District  Forum.  Greensboro 

February  7  Peer  Assistance  Program  Committee,  10:00 

February  9  Cabinet  on  Education  and  Resource  Development,  10:00 

February  9  Council  of  Primary  Care  Nurse  Practitioners,  1 :30 

February  10  Council  of  Clinical  Nurse  Specialists,  10:00 

February  14  Continuing  Education  Provider  Unit.  1:30 

February  17  Cabinet  on  Practice,  1 :00 

February  24  Continuing  Education  Approver  Unit,  9:00 

February  24  Cabinet  on  Marketing,  9:30 

March  6  Council  of  Nurse  Educators,  10:00 

March  10  Cabinet  on  Government  and  Health  Policy.  10:00 

March  1 7  NCNA  Board  of  Directors,  9:00 

March  2 1  Day  at  the  Legislature 

March  24  Cabinet  on  Marketing,  9:30 

March  24  Psychiatric-Mental  Health  Council,  10:00 

March  24  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

2:00 

March  25  N.C.  Association  of  Nursing  Students  Board  of  Directors 

March  3 1  Cabinet  on  Professional  and  Economic  Development,  9:00 

March  31  Council  of  Clinical  Nurse  Specialists.  10:00,  Greenville 

Due  to  conflicts  and  changes  in  scheduling,  you  may  wish  to  contact  NCNA  to  ensure 
that  your  group's  meeting  has  not  been  changed  or  cancelled. 


NCNA  will  be  closed  Monday,  January  16, 1995 
to  observe  Martin  Luther  King's  birthday 


Tar  Heel  Nurse 


January-February  1995 


President's  Message 


TIPS  --  What  was  discovered  and  what  is  being  done 


The  first  year  of  the  1994-95  biennium 
has  ended  and  by  the  time  you  receive  this 
message  we  will  have  begun  the  second 
year  of  the  biennium.  I  hope  each  of  you 
had  a  wonderful  holiday  season  and  is 
looking  forward  to  a  very  prosperous  new 
year!  And.  I  hope  each  of  you  is  now  ready 
to  continue  the  work  of  your  professional 
association. 

Early  in  1994. 1  promised  to  respond  to 
you  as  I  initiated  the  TIPS  (Tell  It  to  the 
President.  See  results)  program.  This 
Presidential  message  is  especially  dedi- 
cated to  report  findings  and  what  is  being 
done  to  address  your  concerns. 

Last  year  TIPS  was  taken  to  five  loca- 
tions from  Wilmington  to  Gastonia.  Ap- 
proximately fifteen  districts  participated  in 
providing  input  and  offering  suggestions 
for  improvement  of  NCNA.  Comments 
were  divided  into  three  major  categories: 
Strengths.  Concerns  and  Comments. 

The  following  input  was  offered: 

Strengths 
Member  Services 

•  The  1-800  number  received  rave  re- 
views; members  believed  this  service 
kept  them  connected  to  NCNA. 

Organizational  Restructuring 

•  Districts  are  functional  under  the  cur- 
rent structure  and  should  remain  un- 
changed. 

•  Regional  Directors  under  the  proposed 
organizational  restructuring  was  re- 
viewed as  a  positive  move. 

Staff  Resources 

•  Staff  are  more  receptive  and  willing  to 
assist  in  helping  volunteer  members  to 
succeed. 

Concerns 
Membership 

•  Membership  and  retention  of  the  mem- 
bers need  improve. 

•  Need  to  gain  membership  of  specialty 
nurses. 

•  Dues  are  too  high. 

•  Diversity  is  limited  in  NCNA. 

•  Meeting  times  and  frequency  of  meet- 
ings need  to  change  at  the  district  level. 

•  Regional  meetings  might  be  a  longer 
distance  ;  more  members  will  be  ab- 
sent. 

•  Sometimes  members  are  deleted  when 
they  don't  know  they  are  deleted  and  no 


Sandra  Randleman 

one  has  contacted  them  what  is  the  time 
frame  before  members  are  deleted? 

Suggestions  for  improvement: 

•  Maybe  NCNA  should  offer  a  discount 
the  first  year;  NCNA  needs  to  "hook  up" 
with  AARP.  the  largest  organized  group 
and  find  out  what  they  offer  for  $5  dues. 

•  Focus  on  the  staff  nurse,  nurse  adminis- 
trators and  educators  (comments  in- 
cluded from  two  separate  locations). 

•  Identify  "Hot"  buttons  —  find  something 
all  nurses  want  and  offer  onlv  through 
NCNA. 

•  Hire  a  marketing  person  to  recruit  only 
(position  could  pay  for  itself). 

•  Need  to  change  makeup  of  the  NCNA 
board  -  similar  to  that  of  the  Board  of 
Nursing. 

•  Future  surveys  should  include  Operat- 
ing Room  nurses. 

•  NCNA  needs  to  partner  with  AHEC 
regarding  educational  opportunities 
(this  could  help  defray  NCNA  ex- 
penses). 

•  NCNA  needs  to  find  some  way  a  staff 
member  can  be  assigned  to  a  specific 
region  for  support  -  there  may  also  be  an 
opportunity  for  some  district/regions  to 
offset  NCNA  expenses  if  a  staff  mem- 
ber is  assigned. 

Comments 

•  My  home  health  agency  pays  NCNA 
dues  for  all  nurses  .  .  .  still  they  will  not 


come  to  meetings  or  take  an  active  role 
in  NCNA. 

•  Non-members  don't  know  what  NCNA 
is  doing  or  has  done  that  is  worth  paying 
the  current  dues. 

•  NCNA  needs  to  tell  nurses  (non-mem- 
bers) what  NCNA  has  and  is  doing  for 
them:  most  nurses  only  see  the  clinical 
side  and  don't  see  the  "big  picture." 

•  Entry  ...  is  it  dead  at  NCNA? 

As  you  can  see,  membership  is  the  ma- 
jor concern  of  the  members  just  as  it  is  to 
the  board  of  directors  -  for  membership  is 
the  life  line  of  NCNA. 

The  Board  of  Directors  and  the  Cabinet 
on  Marketing  have  collectively  discussed, 
and.  are  currently  working  to  identify  solu- 
tions to  your  "membership"  concerns.  By 
the  time  you  receive  the  Tar  Heel  Nurse, 
the  Executive  Committee  of  the  Board  will 
have  met  to  critically  assess  membership 
and  other  issues  that  impact  NCNA's  Long 
Range  Plans. 

In  relation  to  partnering  with  AARP 
the  Chairs  of  Consumer  Advocacy  and 
Cabinet  on  Government  and  Health  Pol- 
icy are  in  process  of  meeting  with  the 
leadership  of  AARP  to  determine  how 
NCNA  and  AARP  may  jointly  support 
each  other  regarding  legislative  and  other 
issues  of  concern. 

Regarding  AHEC  and  NCNA  working 
together  to  provide  education  experiences. 
NCNA  and  the  AHECs  entered  into  several 
joint  ventures  in  1994,  and,  NCNA  is  in 
process  of  evaluating  its  focus  relative  to 
educational  experiences  for  its  members. 

As  for  "Entry  Into  Practice,"  NCNA  is 
not  actively  pursuing  the  entry  issue  al- 
though NCNA's  position  is  that  BSN 
preparation  is  the  entry  level  for  profes- 
sional practice. 

As  you  can  see.  much  discussion  oc- 
curred over  these  five  meetings  last  year. 
While  these  discussions  were  challenging 
and  energizing,  one  of  the  most  important 
aspects,  to  me.  was  meeting  you  —  our 
members  --  face  to  face.  I  met  new  and 
experienced  members  and  was  given  the 
opportunity  to  learn  and  build  relation- 
ships. Your  concerns  were  heard.  My  com- 
mitment to  keep  you  informed  will  be 
through  the  Tar  Heel  Nurse  and  the  Presi- 
dential Update. 

As  efforts  are  made  to  find  solutions, 
know  that  your  suggestions  are  welcomed 
and  encouraged.  I  look  forward  to  the  chal- 
lenges of  1995  and  my  continued  contact 


January-February  1995 


Tar  Heel  Nurse 


On  December  9.  the  NCNA  Board  of 
Directors  approved  the  1995  budget  which 
is  provided  below  as  information  to  the 
membership. 

During  budget  preparation  this  year,  the 
committee  began  the  process  facing  a  pro- 
jected budget  deficit  of  $37,215  expense 
over  revenue.  Structural  units  requested  a 
total  of  $242,401  for  program  activities. 
This  was  somewhat  lower  than  the 
$252,331  structural  unit  requests  received 
in  1 993  but  greater  than  the  budget  requests 
of  $224,455  received  in  1994.  None  of 
these  project  requests  include  any  staffing 
considerations  or  overhead  costs  of  the  as- 
sociations operation.  Staff  salary  and 
benefits  costs  were  allocated  to  programs 
based  on  reasonable  estimates  of  staff  time 
invested  in  various  activities.  This  way  of 
presenting  the  budget  is  a  reasonable  re- 
flection of  how  the  dues  dollars  and  other 
revenue  sources  support  the  programs  of 
the  association.  Staff  salaries  and  benefits 


1995  Budget 


Board  adopts  1995  budget 

total  41.6%  of  total  budget  expense  in  1995 
as  compared  to  a  total  of  42.4%  in  1994. 

Throughout  the  fall,  the  committee  met 
on  several  occasions  and  made  budget  ad- 
justments. Unfortunately,  several  re- 
quested activities  had  to  be  trimmed  from 
the  budget  recommendation  and  others 
eliminated  completely.  The  committee  did 
include  an  allocation  of  $7,000  to  be  set 
aside  as  a  transfer  to  the  Building  Fund  to 
plan  for  future  growth  needs.  By  mid-No- 
vember, the  committee  was  able  to  agree  on 
a  balanced  budget  proposal  which  was  ul- 
timately adopted  by  the  Board. 

During  the  annual  budget  preparation. 
the  NCNA  Finance  Committee  also  re- 
views the  current  dues  rate  and  the  associa- 
tion's fiscal  needs  to  determine  whether  or 
not  a  dues  adjustment  is  necessary  and.  if 
so,  a  proposal  is  forwarded  to  the  Board  of 
Directors  for  an  adjustment  not  to  exceed  a 
ten  percent  increase  or  decrease.  The  com- 
mittee will  not  recommend  a  dues  increase 


at  this  time.  Even  though  we  have  had  to 
trim  budget  requests  and  be  careful  in 
spending  patterns  and  even  though  our 
membership  count  is  not  what  any  of  us 
would  like  it  to  be,  NCNA  continues  to  be 
financially  stable.  We  have  made  some 
wise  investments  in  cost-saving  equip- 
ment, restructured  our  professional  and  ad- 
ministrative staff  in  1994  for  a  more  cost- 
effective  blend  and  our  structural  units  are 
demonstrating  reasonable  commitment  to 
fiscal  accountability. 

Expense  budget  items  were  related  to 
the  strategic  plan  during  the  budget  proc- 
ess. This  will  be  helpful  information  as  we 
plan  for  the  future.  A  full  copy  of  the 
budget  with  detail  relating  to  both  income 
and  expense  categories  is  available  at 
NCNA  headquarters  for  any  member  to 
review.  Any  member  having  questions 
about  the  1 995  budget  should  feel  free  to 
contact  NCNA  Treasurer  Martha  Barham 
or  Executive  Director  Hazel  Browning 
Moore. 


1995  Budget 

Income 

Income  from  membership  dues $399,468 

Tar  Heel  Nurse $7,912 

Convention $83,000 

Workshops $51,212 

Rent $28,200 

CE  Approval $14,800 

Interest $6,350 

Sale  of  Services $82,160 

Miscellaneous $1,000 

Miscellaneous  Designated $9,500 

TOTAL  INCOME $683,602 


Expenses 

Building $59,294 

Administration $162,801 

Representation $47,546 

Constituent  Services $66,636 

Education/Research $33.21 1 

Government/Health  Policy $56,1 69 

Marketing $137,402 

Practice $82,594 

Professional/Economic  Development $18,449 

Other $19,500 

TOTAL  EXPENSES $683,602 


Tar  Heel  Nurse 


January-February  1995 


Actions  of  the  Board 


At  a  meeting  on  December  9,  the  Board 
of  Directors  took  the  following  actions  re- 
lated to  the  NCNA  strategic  plan: 

Strategic  External  Directions 

Autonomy  and  Control.    NCNA  will  be 

recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  Discussed  activities  of  the  Advanced 
Practice  Coalition. 

•  Received  reports  from  representatives 
convened  by  the  Board  of  Nursing  to 
plan  and  implement  a  process  for  an 
evaluation  of  the  Nursing  Practice  Act. 

•  Discussed  on  ongoing  communications 
between  the  Council  of  Psychiatric  Men- 
tal Health  Nurses  in  Advanced  Practice 
and  the  Practice  Committee  of  the  Board 
of  Nursing  regarding  the  credentials 
needed  to  conduct  psychotherapy. 

•  Received  a  report  on  an  Invitational 
Nursing  Summit  convened  by  NCNA 
on  October  1 8  to  discuss  workplace  re- 
structuring and  health  care  reform. 

•  Received  a  report  from  NCNA's  repre- 
sentative to  the  Board  of  Nursing's  Task 
Force  on  LPNs.  agreed  to  send  repre- 
sentative a  letter  regarding  continuing 
concerns  about  report  of  task  force. 

•  Received  a  report  on  members  selected 
to  participate  in  a  joint  task  force  with 
the  North  Carolina  Medical  Society  to 
discuss  interprofessional  relationships 
between  nurses  and  physicians  and  de- 
velop recommendations  to  guide  both 
professions. 

Nursing  Profession  Image.    NCNA  will 

continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Received  a  report  on  activities  of  the  NC 
Foundation  for  Nursing  for  which 
NCNA  now  provides  administrative 
support. 

•  Assigned  responsibility  for  coordina- 
tion/implementation of  motions  and 
reference  reports  adopted  by  the  1 994 
NCNA  House  of  Delegates. 

•  Received  a  report  on  a  meeting  between 
leaders  of  NCNA  and  leaders  of  the 
North  Carolina  Medical  Society. 

•  Received  information  on  the  National 
Student  Nurses  Association  meeting 
which  will  be  held  in  Charlotte  in  1995. 

•  Received  a  report  on  actions  of  the  ANA 
Constituent  Assembly  meeting  held  in 
November  in  Washington.  DC. 


Legislative  and  Regulatory  Issues.  NCNA 
will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 

•  Received  a  report  on  the  1994  general 
election  and  plans  for  a  legislative  re- 
ception sponsored  by  Association  Ex- 
ecutives of  North  Carolina. 

•  Selected  a  law  firm  to  provide  legal 
counsel  and  lobbvins  services. 


Education.    NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  he  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 
•    Received  reports  on  a  Managed  Care 
Conference  planned  and  coordinated  by 
NCNA  and  the  Invictus  Group  and  en- 
dorsed by  the  NC  Hospital  Association. 
NC  Organization  of  Nurse  Executives 
and  NC  Association  for  Home  Care. 


Consumer  Services/Advocacy.      NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 
•    Received  a  report  that  NCNA  is  discuss- 
ing the  possibility  of  a  joint  venture  with 
the  North  Carolina  Medical  Society  on 
the  issue  of  smoking  among  both  clients 
and  health  professionals. 


Strategic  Internal  Directions 

Membership  Base.  NCNA  will  imple- 
ment strategies  to  recruit  and  retain  mem- 
bers to  build  a  stronger  membership  base 
in  the  organization. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Reviewed  NCNA's  progress  toward 
addressing  the  strategic  direction  on 
membership  base. 

•  Approved  a  new  membership  brochure 
which  incorporates  the  new  logo. 


Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 


and  to  better  meet  the  needs  of  its  members . 

•  No  action  taken. 

NCNA  Image  and  Leadership.    NCNA 

will  improve  the  Association' s  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership 
positions  in  the  community  and  govern- 
ment. 

•  Received  copies  of  correspondence 
from  members  regarding  an  ANA  bro- 
chure. "Every  Patient  Deserves  a 
Nurse." 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•  Received  October  financial  reports  and 
adopted  a  budget  for  1995. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies 
to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Received  an  evaluative  report  on  the 
1994  NCNA  convention  and  discussed 
options  for  the  1997  convention. 

•  Approved  requests  by  selected  councils 
to  conduct  their  1995  election  by  using 
absentee  balloting. 

•  Established  a  date  for  the  1995  Leader- 
ship Orientation  session  for  new  cabi- 
net, council  and  committee  members. 

•  Received  an  update  on  NCNA  council 
membership  and  activity. 

•  Received  a  report  that  the  NCNA  Prac- 
tice Hotline  has  been  discontinued  due 
to  low  utilization. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  from  a  subcommittee 
created  to  redesign  the  executive  direc- 
tor evaluation  tool. 

•  Conducted  the  annual  evaluation  of  the 
executive  director. 

•  Received  reports  from  the  executive 
director  on  staff  programmatic  and 
continuing  education  activities. 


January-February  1995 


Tar  Heel  Nurse 


You  were  represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of 
ways  which  relate  to  the  association's 
strategic  plan  .  .  . 

Strategic  External  Directions: 

Autonomy  and  Control.   NCNA  will  be 

recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  In  meetings  of  representatives  of  various 
nursing  organizations  to  discuss  a 
mechanism  for  evaluation  of  the  Nursing 
Practice  Act  for  any  needed  revisions. 

•  In  a  meeting  with  a  coalition  including 
representatives  from  the  Board  of  Nurs- 
ing to  discuss  scope  of  practice  and  future 
regulation  of  advanced  practice  nurses. 

•  In  a  committee  following  up  on  the  invi- 
tational nursing  summit  sponsored  by 
NCNA  in  October.  The  committee  is  de- 
veloping two  position  statements  related 
to  health  care  reform  and  workplace  re- 
structuring. 

•  In  three  forums  on  advanced  practice  is- 
sues sponsored  by  NCNA  in  conjunction 
with  the  NC  Board  of  Nursing. 

•  In  communications  with  NCNA's  repre- 
sentative to  the  Board  of  Nursing's  Task 
Force  on  LPNs. 

•  By  appointment  of  representatives  to 
meet  with  leaders  of  the  North  Carolina 
Medical  Society  to  discuss  interprofes- 
sional relationships  between  nurses  and 
physicians. 

Nursing  Profession  Image.    NCNA  will 

continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public . 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  By  the  president  and  executive  director 
in  attendance  at  the  ANA  Constituent 
Assembly  meeting  in  Washington. 

•  By  the  president  and  executive  director 
in  attendance  at  the  summit  meeting  in 
Washington  of  Nursing  Organization 
Liaison  Forum  (NOLF)  members  and 
representatives  of  the  ANA  Constituent 
Assembly. 

•  At  a  meeting  of  the  North  Carolina 
Foundation  for  Nursing  Executive 
Committee  and  Board  of  Trustees. 

•  In  a  meeting  with  leaders  of  the  North 
Carolina  Medical  Society  to  discuss 
issues  of  mutual  concern. 

•  At  a  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 

•  At  a  reception  honoring  the  new  ex- 
ecutive director  of  the  North  Carolina 
Association  for  Home  Care. 


Legislative  and  Regulatory  Issues.  NCNA 
will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokespersonfor  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 

•  At  meetings  of  the  North  Carolina  Health 
Planning  Commission  and  various  sub- 
committees of  the  Commission. 

•  At  meetings  of  North  Carolina  Women 
United. 

•  By  volunteers  and  staff  coordinating  a 
booth  at  the  Council  of  State  Legislators 
Conference  in  Southern  Pines. 

•  In  a  meeting  of  health  care  associations 
to  discuss  common  goals  for  the  1995 
legislative  session  through  completion  of 
a  coalition  of  organizations  to  increase 
the  number  of  school  nurses  in  North 
Carolina. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  Through  a  conference  jointly  sponsored 
by  NCNA  and  the  Invictus  Group.  "Navi- 
gating Managed  Care."  The  event  was 
endorsed  by  the  North  Carolina  Hospital 
Association,  the  North  Carolina  Organi- 
zation of  Nurse  Executives  and  the  North 
Carolina  Association  for  Home  Care. 


Consumer  Services/Advocacy.  NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  In  planning  for  implementation  of  the 
recommendations  of  the  Task  Force  on 
HrV/AIDS. 

•  In  discussions  with  the  North  Carolina 
Medical  Society  about  joint  ventures 
with  a  consumer  focus. 


Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose  mem- 
bership has  lapsed. 

•  In  the  development  of  a  new  membership 
brochure. 

•  By  finalizing  a  new  NCNA  logo. 


Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 
•  No  direct  activities. 


NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  commu- 
nity and  the  general  public,  and  will 
work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community 
and  government. 

•  At  a  site  visit  with  ANA  officials  in 
Charlotte,  a  potential  site  for  the  2002 
ANA  convention. 

•  Through  distribution  of  two  issues  of  a 
newsletter  for  district  leaders.  Presi- 
dential Update. 

•  Through  distribution  of  an  additional 
issue  of  NP  News,  a  newsletter  for 
North  Carolina  nurse  practitioners. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  Through  communications  with  MBNA 
regarding  the  credit  card  program,  a  non- 
dues  revenue  source. 

•  By  adoption  of  a  budget  for  the  1995 
fiscal  year. 


Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies 
to  ensure  that  its  members,  current  and 
future,  receive  sen  ices  they  need  and  want 
from  the  organization. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  In  1 7  meetings  held  away  from  NCNA 
headquarters  with  support  provided  by 
NCNA  staff. 

•  In  offering  a  new  member  service,  a  line 
of  credit  program. 


Staff  and  Resources.  NCNA  will  utilize  its 
stuff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina. 

•  In  continuing  education  programs  at- 
tended by  staff  members. 
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1995  Convention  Update 


The  Challenge 
of  Nursing 


The  Convention  Program  Committee  has  already  begun  plans 
for  the  1995  convention  at  the  Omni  Hotel  in  Charlotte.  Committee 
members  are  excited  about  the  opportunities  (and  challenges)  that 
are  presented  by  holding  the  convention  at  the  Omni.  When  NCNA 
signed  the  contract  in  1992.  the  Omni  had  designed  and  planned  to 
break  ground  in  late  1992  for  a  second  tower  with  double  the 
meeting  space.  Unfortunately,  a  small  recession  hit  Charlotte  and 
the  ground  remains  intact. 

This  shortfall  of  space  neatly  coincides  w  ith  some  messages  that 
were  clearly  sent  on  the  1994  convention  evaluations.  More  than  a 
few  members  indicated  that  the  Convention  Program  Committee 
should  consider  the  following  suggestions. 

•  Shorten  the  convention  to  three  days  (preferably  Wednesday. 
Thursday  and  Friday) 

•  Hold  the  House  of  Delegates  on  one  day  and  reduce  the  number 
of  presentations  by  incorporating  them  into  a  Book  of  Reports 

•  Have  fewer  meal  functions  to  reduce  the  cost  of  attending 
convention 

•  Hold  more  continuing  education  sessions,  but  make  them 
shorter 

You  will  note  that  the  convention  is  scheduled  for  three  days 
(October  18-20),  with  the  House  of  Delegates  on  Friday.  October 
20.  There  are  four  concurrent  continuing  education  sessions  and 
four  tracks  in  each  for  a  total  of  16  one-hour  sessions.  There  are 
only  two  meal  functions  (October  18  Luncheon  and  October  19 
Awards  Celebration)  which  will  be  included  in  registration  fees. 
Hopefully,  the  three  continental  breakfasts  will  be  sponsored  by 
health  care  institutions.  You  will  be  hearing  more  about  the  inno- 
vative plans  for  this  convention  in  the  next  few  months.  Stay  tuned! 

These  suggestions  and  many  more  have  been  closely  studied  by 
the  Committee.  They  want  to  share  with  you  a  preliminary  schedule 
so  you  can  mark  your  calendars  NOW! 

(See  related  article  on  page  25. ) 


Preliminary  Schedule 

Wednesday,  October  18, 1995 

8:30  am  - 

9:30  am 

First-time  Attendees 

9:30  am  - 

10:30  am 

Concurrent  CE  Session 

10:45  am 

-  1 1 :45  am 

Concurrent  CE  Session 

12:00  noon-  1:30  pm 

Luncheon 

2:00  pin - 

5:00  pm 

Issues  Forum 

5:00  pm- 

6:00  pm 

Schools  of  Nursing  Receptions 

5:00  pm- 

7:00  pm 

Meet  the  Candidates 

7:00  pm- 

9:00  pm 

District  Forum 

Thursday 

October  19, 1995 

7:30  am- 

8:30  am 

Continental  Breakfast 

8:30  am  - 

9:30  am 

Elizabeth  Holley  Lecture 

9:45  am  - 

10:45  am 

Concurrent  CE  Session 

1 1 :00  am 

-  12:00  pm 

Concurrent  CE  Session 

12:00  noon- 4:00  pm 

Exhibition  Hall 

1 :00  pm 

2:00  pm 

Council  Business  Meetings 

2:00  pm 

3:00  pm 

Council  Business  Meetings 

3:00  pm 

4:00  pm 

Council  Business  Meetings 

6:00  pm 

7:00  pm 

Awards  Ceremony 

7:00  pm 

9:00  pm 

Awards  Celebration 

Friday,  October  20, 1995 

8:00  am- 

9:00  am 

Continental  Breakfast 

9:00  am  - 

12:00  pm 

House  of  Delegates 

12:00prr 

-  1 :30  pm 

Lunch 

1 :30  pm 

5:00  pm 

House  of  Delegates 
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Call  for  Reference  Proposals  for  1995  NCNA  Convention 


This  is  a  call  for  reference  proposals  for  the  1995  NCNA 
House  of  Delegates.  The  Reference  Committee  members  and 
NCNA  staff  would  be  happy  to  consult  with  any  individual  or 
group  wishing  to  submit  a  reference  proposal  for  consideration. 
Specific  information  about  the  procedure  for  submitting  a  refer- 
ence proposal  is  included  below. 

The  Reference  Committee  functions  throughout  the  biennium 
to  receive  and  study  reference  proposals  submitted  to  it.  A 
reference  proposal  is  a  formal  expression  of  any  issue  needing 
to  come  to  the  attention  of  the  House  of  Delegates  including  but 
not  limited  to  reports  which  provide  information  and  reports  with 
recommendations  and  motions.  A  proposal  adopted  by  the  House 
of  Delegates  of  the  North  Carolina  Nurses  Association  estab- 
lishes or  makes  known  the  position  of  the  association  on  matters 
of  state  and/or  national  scope  and  significance  affecting  nurses, 
nursing,  and  the  health  needs  of  the  public. 

ACTION  PROPOSALS  are  written  in  report  form  and  in- 
clude recommendation(s)  requiring  action  by  the  House  of  Dele- 
gates. These  proposals  deal  with  basic  principles  and  policies  of 
the  association  or  with  issues  of  national  concern  to  nurses  as 
practitioners  and  citizens.  These  proposals  are  thoughtfully  and 
carefully  developed  in  advance  of  the  convention  for  presenta- 
tion to  the  House  of  Delegates.  These  may  include  recommen- 
dations for  legislation  or  for  joint  or  separate  action  with  other 
organizations  on  matters  of  mutual  interest. 

Deadline:  Action  proposals  must  be  submitted  to  the  Refer- 
ence Committee  by  April  15.  1995. 

INFORMATIONAL  PROPOSALS  are  written  in  report 
form  and  provide  information  on  an  issue  of  importance  to  the 
House  of  Delegates.  Informational  proposals  deal  with  content 
similar  to  that  included  in  action  proposals;  however,  they  do  not 
require  action  by  the  House  of  Delegates.  Like  action  proposals, 
these  proposals  are  thoughtfully  and  carefully  developed  in 
advance  of  the  convention  for  presentation  to  the  House  of 
Delegates. 

Deadline:  Informational  proposals  must  be  submitted  to  the 
Reference  Committee  by  August  1.  1995. 

EMERGENCY  PROPOSALS  are  those  proposals  whose 
significance  could  not  have  been  apparent  by  the  deadline  date 
and  which,  because  of  timeliness,  should  not  wait  until  the  next 
meeting  of  the  House  of  Delegates. 

Deadline:  Emergency  proposals  must  be  submitted  no  later 
than  5:00  p.m.  on  Wednesday.  October  18.  1995.  The  person  or 
group  submitting  the  proposal  must  attend  meetings  of  the  Ref- 
erence Committee  where  the  proposal  is  considered. 

INITIATION  OF  REFERENCE  PROPOSALS  -  Refer 
ence  proposals  may  be  submitted  to  the  Reference  Committee 
by  individual  members,  the  NCNA  Board  of  Directors,  district 
associations,  any  structural  unit  of  the  association,  or  may  be 
initiated  by  the  Reference  Committee.  All  proposals  are  required 
to  be  submitted  in  a  form  approved  by  the  committee. 

DISPOSITION  -  The  Reference  Committee  will  review 
proposals  for  content,  relevance,  appropriateness,  timeliness, 
scope,  and  cost  implications.  The  committee  may  edit,  rewrite, 
or  combine  proposals. 


The  committee  will  report  to  the  Board  of  Directors  in  ad- 
vance of  the  convention  a  recommendation  for  approval  or 
disapproval  of  each  proposal  received  by  the  deadline  date.  The 
committee  may  recommend  referral  of  a  proposal  to  an  appro- 
priate committee  or  other  structural  unit  of  the  association. 

All  proposals  received  by  the  committee  shall  be  reported  to 
the  House  of  Delegates  with  the  committee's  recommendation. 
All  proposals  approved  by  the  committee  will  be  put  before  the 
House  of  Delegates  for  vote. 

Originators  of  proposals  will  be  advised  whether  their  par- 
ticular proposal  has  been  approved,  disapproved,  or  substantially 
changed.  Reasons  for  not  approving  proposals  will  be  stated. 

Copies  of  action  proposals  and  informational  proposals  ap- 
proved for  presentation  to  the  House  of  Delegates  will  be  distrib- 
uted in  advance  of  the  convention  to  district  associations  and  to 
delegates.  Copies  of  emergency  proposals  approved  for  presen- 
tation to  the  House  of  Delegates  will  be  made  available  to 
members  and  delegates  at  the  convention. 

REFERENCE  HEARINGS  -  Hearings  on  proposals  will 
be  held  during  the  convention  to  provide  information  on  the 
issues  and  an  opportunity  for  discussion  by  members  and  dele- 
gates prior  to  the  House  of  Delegates  action  on  proposals.  The 
hearings  enable  delegates  and  members  to  seek  further  informa- 
tion, to  express  opinions,  to  broaden  their  perspective  and  to  be 
prepared  to  make  a  more  informed  decision  in  the  House  of 
Delegates.  The  Reference  Committee  will  sponsor  the  hearings 
with  members  of  the  Reference  Committee  serving  as  the  pre- 
siding officers.  The  author(s)  of  proposals  may  be  invited  to 
clarify  elements  of  their  proposals. 

REFERENCE  HEARING  REPORTS  -  Following  the 
hearings  on  proposals,  the  Reference  Committee  will  meet  in 
executive  session  to  prepare  a  written  report  for  the  House  of 
Delegates  using  the  information  presented  at  the  hearings.  The 
report  will  offer  recommendations  for  action  by  the  House  of 
Delegates  and  will  be  made  available  to  members  and  delegates 
as  soon  as  possible  after  the  conclusion  of  the  Reference  Com- 
mittee meeting. 


The  Reference  Committee  wi 

actions: 


take  one  of  the  following 


a.  recommend  adoption  of  the  proposal  as  submitted: 

b.  recommend  adoption  of  a  new  or  revised  proposal  that  incor- 
porates two  or  more  proposals  or  reflects  the  sentiment  of 
testimony: 

c.  propose  the  motion  without  recommendation. 

The  Reference  Committee's  Guidelines  For  Writing  Pro- 
posals are  available  to  any  member  by  contacting  NCNA 
headquarters. 
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1995  Nurse  of  the  Year 


North  Carolina  Nurses  Association 

announces  the 

1995  Nurse  of  the  Year  Competition 

in  the  following  categories: 

Specialty  Practice: 

Clinical  Nurse  Specialist 

Community  Health  Nursing 

Gerontological  Nursing 

Maternal  Infant  Nursing 

Medical-Surgical  Nursing 

Nurse  Practitioner 

Nursing  Management 

Pediatric  Nursing 

Psychiatric-Mental  Health  Nursing 

Psychiatric-Mental  Health  Nurse  in  Advanced  Practice 

CE  and  Staff  Development 
Nursing  Education 
Nursing  Research 

•  Competition  in  these  categories  is  designed  to  recognize  nurses  in  North  Carolina  who  demonstrate  excellence  in  their  nursing 
practice. 

•  Each  recipient  will  receive  a  plaque  and  a  check  for  $100. 

•  Candidate  must  be  working  in  one  of  these  specialty  areas,  be  a  member  of  NCNA.  and  have  actively  participated  at  the  district 
or  state  level  for  at  least  one  year  prior  to  nomination. 

•  The  NCNA  Board  of  Directors  has  appointed  an  Awards  Committee  which  will  select  all  winners.  The  awards  will  be  given  at 
the  discretion  of  the  Awards  Committee  only  if  nominee  meets  established  criteria  for  excellence. 

•  Nomination  forms  are  available  at  NCNA.  PO  Box  12025.  Raleigh.  NC  27605-202?. 

In  addition.  NCNA  will  co-sponsor  the  following  awards: 

MCH/March  of  Dimes  Nurse  of  the  Year 
Harriet  Flint  Oncology  Nurse  Award 

•  All  awards  will  be  presented  at  the  1995  NCNA  Convention,  October  18-20.  in  Charlotte,  North  Carolina 

Deadline  for  entry  is  June  1, 1995 


January-February  1995 


Tar  Heel  Nurse 


NCNA  Awards 


Benefactor  of  the  Year  Award 


NCNA  is  again  sponsoring  a  Benefactor  of  the  Year  award 
to  be  presented  at  the  1995  NCNA  convention.  This  award  was 
proposed  by  the  Cabinet  on  Professional  and  Economic  Devel- 
opment and  approved  by  the  Board  of  Directors  in  1993.  The 
first  Benefactor  of  the  Year  awards  were  presented  in  1994  to 
Kenneth  Ragland.  Administrator  of  Beaufort  County  Hospital 
and.  to  Virginia  Burkett  Sail  who  is  a  member  of  the  Foundation 
Board,  School  of  Nursing,  University  of  North  Carolina  at 
Chapel  Hill. 

The  Benefactor  of  the  Year  award  recognizes  health  care 
agencies,  health  related  providers  or  other  individuals  or  groups 
who  promote  and  publicize  the  important  role  of  nursing  in  the 
health  care  delivery  system.  Formal  commendation  may  be 
made  annually  to  no  more  than  two  individuals  or  groups  who 
recognize  and  support  nurses  achievements. 

Applicants  must  meet  at  least  one  of  the  following  criteria: 

Nursing  service 

•  Promotes  autonomy  by  fostering  quality  improvement  in 
delivery  of  services 

•  Gives  practice  recognition 

Education 

•  Promotes  advanced  formal  education  in  nursing 

•  Recognizes  formal  education,  credentials,  continuing 
education  credits 

•  Promotes  certification 

Research 

•  Promotes  nursing  research 

•  Fosters  utilization  of  research  findings 

•  Encourages  dissemination  of  research  through  presentations 
and  publications 

Leadership 

•  Promotes  a  positive  image  of  nurses  and  nursing 

•  Promotes  competitive  salary  and  benefits 

•  Encourages  involvement  of  nurses  in  professional  organizations 

•  Advances  legislation  to  improve  health  care  of  consumers 
and/or  involvement  of  nurses  in  consumer  services. 

Only  NCNA  members  are  given  the  opportunity  to  nominate 
for  these  awards.  The  recipients  will  be  recognized  at  the  annual 
convention  and  announced  in  the  Tar  Heel  Nurse.  Please 
carefully  consider  the  criteria  above.  Do  you  know  of  a  health 
care  agency/provider  who  promotes  and  publicizes  the 
important  role  of  nursing  in  the  health  care  delivery  sys- 
tem? If  so,  they  should  be  recognized.  Consider  nominating 
that  agency/individual  for  the  NCNA  Benefactor  of  the  Year 
Award.  Nomination  forms  can  be  obtained  by  calling  NCNA 
headquarters  at  919/  821-4250.  All  nominations  must  be 
received  by  August  15,  1995. 


Rules  for  1995  Five  for  Free  Contest 

1.  Members  recruited  between  September  1.  1994  and  Au- 
gust 31,1 995  will  be  considered  as  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  mem- 
bership dues"  status  and  can  be  achieved  by  any  combi- 
nation of  the  following  categories: 

a.  full  dues  at  $225  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time 
students,  nurses  not  employed,  or  nurses  62  years  and 
older  earning  no  more  than  social  security  allows)  at 
$112.50  count  as  one-half: 

c.  quarter  rate  (retired  nurses  62  years  and  older  and 
disabled  nurses)  at  $56.25  count  as  one-fourth. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not 
be  negotiated  in  other  payment  forms  . 

4.  Districts,  structural  units,  and  individual  members  can 
participate  in  the  contest:  i.  e.,  a  district  might  use  the 
winnings  to  send  their  president  to  NCNA  Convention  or 
help  defray  the  cost  of  a  membership  to  a  person  who  might 
otherwise  not  be  able  to  afford  one. 

5.  All  applications  must  be  coded  by  either  an  individual  or 
a  structural  unit.  Each  application  can  only  be  processed 
once. 

6.  Recruited  members  are  not  transferrable  between 
individuals  or  structural  units. 

Incentive  levels  of  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose 
between  1995  NCNA  Convention  registration  fee  or 
equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive 
both  their  1995  NCNA  Convention  registration  fee  and 
equivalent  monies  off  their  membership  dues. 


1995  NCNA  Convention 


Wednesday,  October  18 

through 

Friday,  October  20 

Omni  —  Charlotte 
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Consent  to  Serve  for  NCNA  Elective  Office 


President-Elect,  Vice-President,  Secretary,  Treasurer,  Nominating  Committee, 
Cabinet  Chairpersons,  ANA  Delegates  and  Alternates 


I  wish  to  have  my  name  placed  on  the  ballot  for  the  office  of 


Name 


Address 


City  . 


.  Credentials  (RN,  MSN.  etc. ) . 
ZIP 


School! s)  of  Nursing 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Professional  Organization  Activities  (list  offices  and  committees  on  national,  state  or  district  level,  for  last  five  years) 
District 


State 


National 


•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  3-4.  1995.  All  elected  members  of  the  Board  are  expected  to 
attend.  Please  hold  this  date  on  your  calendar. 

•  Decembers,  1995,  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  committee  members 
and  the  elected  leadership  are  expected  to  attend.  Please  hold  this  date  on  your  calendar. 

•  A  copy  of  current  bylaws  can  be  obtained  by  calling  headquarters  at  1  -800-626-2 1 53.  Bylaws  include  responsibilities  of  elected  officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsbilities  of  the  office  for  which  I  am  submitting  my  name. 
Date  Signed 


Telephone:  (home)(_ 


_)_ 


(work)(_ 


J_ 


(FAX  )  ( 


.)_ 


This  form  must  be  received  no  later  than  January  15, 1995. 

Mail  to:  Nominating  Committee.  NCNA.  PO  Box  12025.  Raleigh,  NC  27605-2025:  or  FAX  919/829-5807. 
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Tar  Heel  Nurse 
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Legislative  Update 


Health  Care  Reform  and  the  1994  Elections 


As  reported  in  the  November/December  issue  of  The  Tar  Heel 
Nurse,  health  care  reform  was  shelved  at  the  national  level  toward 
the  end  of  September.  At  the  state  level,  health  care  reform  began 
to  be  talked  about  in  terms  of  "incremental  change"  by  early 
October.  On  November  29,  Jim  Jones,  Executive  Director  of  the 
Health  Planning  Commission,  urged  the  Commission  to  develop  a 
comprehensive  health  care  plan  that  might  be  fully  implemented 
by  the  year  2000. 

Because  of  the  results  of  the  November  8  elections,  half  of  the 
members  of  the  Health  Planning  Commission  will  not  be  back  in 
the  General  Assembly  when  it  convenes  on  January  25.  Repre- 
sentative Richard  Moore,  D-Kittrell,  and  Senator  Sandy  Sands, 
D-Reidsville,  had  already  relinquished  their  seats  because  they 
were  candidates  in  Congressional  races.  In  addition.  Repre- 
sentative Joe  Mavretic,  D-Tarboro,  lost  in  the  Democratic  pri- 
mary in  May.  Others  who  are  not  returning  are  Representative 
Karen  Gottovi,  D-Wilmington;  Senator  George  Daniel,  D- 
Yanceyville,  and  Senator  Ted  Kaplan,  D- Winston-Salem.  Rep- 
resentative Mavretic  and  Senator  Daniel  were  two  of  the  key 
designers  of  the  1993  health  care  legislation  in  their  respective 
houses.  The  remaining  Commission  members  are  Representatives 
Dan  Blue;  Dub  Dickson,  R-Gastonia;  and  Thomas  Wright, 
D- Wilmington;  and  Senators  Marc  Basnight;  Jim  Forrester, 
R-Stanley;  and  Beverly  Perdue,  D-New  Bern.  Members  are 
moving  to  finish  their  work  by  December  31  so  the  full  report  can 
be  released  while  the  current  Commission  is  intact.  In  addition  to 
the  actual  Commission  member  losses,  there  is  now  a  Republican 
majority  in  the  House  of  Representatives.  Speaker  of  the  House 
Dan  Blue,  D-Raleigh,  who  serve  as  Co-Chair  of  the  Health  Plan- 
ning Commission  with  President  Pro  Tempore  of  the  Senate 
Marc  Basnight,  D-Manteo,  will  no  longer  be  Speaker.  There  is 
still  a  two  vote  Democratic  majority  in  the  Senate  so  Senator 
Basnight  will  remain  President  Pro  Tempore.  But  the  anticipated 
House  leadership  for  the  1995  health  care  reform  initiative  is  no 
longer  in  place. 

Organizations  which  have  been  closely  watching  the  work  of 
the  Health  Planning  Commission  are  awaiting  some  indication  of 
how  health  care  reform  will  play  in  the  1995  General  Assembly. 
House  Republicans  elected  their  leadership  team  on  November  19. 
They  will  officially  be  elected  by  the  full  House  on  January  25. 
They  are  Representative  Harold  Brubaker,  R-Asheboro, 
Speaker  of  the  House:  Representative  Carolyn  Russell,  R- 
Goldsboro,  Speaker  Pro  Tempore;  Representative  Leo 
Daughtry,  R-Smithfield,  House  Majority  Leader;  Repre- 
sentative Robin  Hayes,  R-Concord,  House  Majority  Whip,  and 
Representative  Robert  Brawley,  R-Mooresville,  Joint  Caucus 
Leader. 

These  new  House  leaders  are  currently  talking  about  implemen- 
tation of  their  contract  with  the  voters  which  they  signed  four  weeks 
before  the  election.  This  contract  calls  for  income  tax  cuts  for 
individuals,  term  limits  for  almost  all  elected  officials,  veto  power 
for  the  governor,  welfare  reform  and  tougher  stands  on  crime.  As 
an  indication  that  these  items  will  head  their  agenda,  the  new  House 
leadership  announced  their  "interim  transition  committees"  on 
December  13.  Although  many  of  the  committees  are  traditional 
standing  committees  of  the  House,  many  others  relate  directly  to 
their  contract.  In  addition,  it  is  unclear  whether  the  committees  such 
as  Education  and  Rules  are  being  defined  in  the  traditional  sense. 
The  following  list  includes  the  committee  names  and  the  appointed 
chairs  or  co-chairs  for  each. 


Crime  Committee 

Co-Chair  Robert  Brawley,  Mooresville 

Co-Chair  Larry  Justus.  Hendersonville 

Committee  on  New  Members 

Co-Chair  Robin  Hayes.  Concord 

Co-Chair  Billy  Creech,  Clayton 

House  Administration  Committee 

Co-Chair  Richard  Morgan,  Pinehurst 

Co-Chair  Jerry  Dockham.  Denton 

Rules  Committee 

Co-Chair  Leo  Daughtry,  Smithfield 

Co-Chair  George  Robinson.  Lenoir 

Taxpayer  Protection  Act  Committee 

Co-Chair  Carolyn  Russell,  Goldsboro 

Co-Chair  Gene  McCombs,  Faith 

Education  Committee 

Co-Chair  Carolyn  Russell,  Goldsboro 

Co-Chair  Jean  Preston,  Emerald  Isle 

Welfare  Reform  Committee 

Co-Chair  Cherie  Berry.  Newton 

Co-Chair  Julia  Howard.  Mocksville 

Initiative  and  Referendum  Committee 

Co-Chair  Cary  Alfred.  Burlington 

Co-Chair  Mike  Decker,  Walkertown 

Term  Limits  Committee 

Co-Chair  Steve  Wood,  High  Point 

Co-Chair  Sam  Ellis.  Garner 

Veto  Committee 

Co-Chair  John  Nichols.  New  Bern 

Co-Chair  Leo  Daughtry,  Smithfield 

Tax  Issues  -  Intangibles  Tax  Committee 

Chair  Connie  Wilson,  Charlotte 


Tax  Issues 

Chair 


Tax  Reduction  Committee 

Lyons  Gray,  Winston-Salem 


So  where  does  that  leave  health  care  reform  in  the  state?  Most 
lobbyists  and  other  legislative  watchers  are  not  hopeful  that  we  will 
see  much  reform  in  the  1995  session.  Although  health  care  is  high 
on  the  list  of  voters'  concerns  as  indicated  by  exit  polling  on 
November  8.  it  is  also  a  high  cost  ticket  item.  At  both  the  national 
and  state  level,  newly  elected  Republican  majorities  are  pledging 
tax  cuts  and  little  increased  spending.  To  further  complicate  the 
issue,  projected  state  revenues  are  considerably  less  than  in  the  past 
two  vears. 
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Advisory  Committees  Report  to  Health  Planning  Commission 


The  Health  Planning  Commission  met  twice  in  both  November 
and  December  in  an  attempt  to  hear  from  each  of  the  advisory 
committees.  At  this  writing,  almost  all  final  reports  have  been 
presented  and  recommendations  have  been  made  for  the  final 
report.  This  final  report  will  be  out  by  December  3 1  with  a  final  set 
of  recommendations.  Actual  proposed  legislation  will  be  written  in 
January  and  February. 

Although  many  of  the  advisory  committee  reports  will  impact 
on  nursing,  none  perhaps  more  directly  than  the  report  of  the 
Primary  Care  Advisory  Committee.  For  that  reason  this  commit- 
tee's report  is  highlighted  in  this  article.  After  hearing  testimony 
from  a  number  of  primary  care  providers  the  committee  felt  a  need 
to  develop  a  working  definition  of  primary  care.  The  statement  is 
based  on  the  premise  that  primary  health  care  providers  are  "gen- 
eralists"  who  regularly  assess  and  evaluate  undifferentiated  symp- 
toms and  physical  signs,  direct  health  promotion  and  disease  pre- 
vention efforts,  manage  common  acute  and  chronic  medical  con- 
ditions and  direct  and  manage  referral  to  other  needed  health 
services.  The  committee  chose  to  identify  "physicians,  certified 
nurse  midwives.  physician  assistants  and  nurse  practitioners"  as 
primary  care  providers.  In  the  discussion  Speaker  of  the  House  Dan 
Blue  asked  Representative  Joe  Mavretic.  Co-Chair  of  the  Primary 
Care  Committee  about  providers  of  mental  health.  Representative 
Mavretic  responded  that  primary  care  providers  were  any  that 
provided  services  identified  in  the  following  definition  of  primary 
care  printed  below. 

"Primary  care  is  that  health  care  provided  by  physicians,  physi- 
cian assistants,  nurse  practitioners  and  certified  nurse  midwives 
prepared  by  education,  disciplinary  training  and  experience  to 
give  it.  It  is  health  care  based  on  a  sustained  relationship  be- 
tween the  clinician  and  the  individual  seeking  such  care,  estab- 
lished for  the  purpose  of  preventing  injury  and  illness,  promot- 
ing mental  and  physical  wellness  and  providing  early  and  con- 
tinuing intervention  in  the  management  of  acute  and  chronic  ill- 
ness. 

This  relationship  is  established  with  the  mutual  expectation  of 
continuation  over  time,  regardless  of  the  individual's  health  state, 
and  is  predicated  on  the  development  of  mutual  trust  and  respect, 
a  commitment  by  each  party  to  the  relationship  and  to  working 
cooperatively  to  achieve  the  intended  puiposes. 

Both  the  clinician  and  the  individual  have  responsibilities 
whose  fulfillment  is  required  for  the  relationship  to  be  successful 
in  achieving  its  purposes  and  to  constitute  primary  health  care. 

It  is  the  clinician's  responsibility  to  provide  health  care 
which  is  continuing,  comprehensive  and  integrated  and  which 
is  accessible  to  the  individual,  technically  sound  and  appropri- 
ately adapted  to  the  individual's  preferences,  sociocultural  con- 
text, work  environment,  role  demands  and  health  state.  Primary 
health  care  must  include  all  of  the  above,  not  one  or  several. 

It  is  the  individual's  responsibility  to  seek  continuing  care 
directly  from  the  primary  health  care  provider,  unless  otherwise 
advised  by  the  provider,  to  adhere  to  the  health  plan,  treatment 
advice  and  referral  advice  discussed  and  agreed  upon  and  to  com- 
municate all  information  needed  to  permit  the  provider  to  adapt 
plans  and  advice  to  the  individual's  preferences,  sociocultural 
context,  work  environment,  role  demands  and  health  state." 

As  evidenced  by  the  definition  of  primary  care,  this  advisor}' 
committee  was  committed  to  making  their  report  focus  on  the 


primary  care  provider  not  just  the  primary  care  physician.  You 
will  see  how  this  plays  out  in  the  recommendations  made  in  five 
categories:  reimbursement,  definition  of  primary  care,  education, 
practice  procedures,  and  recruitment  and  retention.  The  largest 
number  of  recommendations  fell  under  the  educational  component. 

The  Committee  recommended  that  this  definition  be  adopted  by 
the  General  Assembly,  state  health  occupational  licensure  boards 
and  health-related  professional  associations,  including  the  medical 
societies  and  health  care  provider  associations. 


Reimbursement 

The  Medicaid  program  should  increase  primary  care  physi- 
cians" reimbursement  rates  by  20%  to  make  them  more  equal  to 
the  rates  paid  to  specialists.  At  this  time  primary  care  physicians 
and  other  primary  care  providers  are  reimbursed  at  the  same 
rate  for  the  same  senice.  It  is  unclear  where  the  monies  would 
come  from  to  fund  this  recommendation  or  whether  other  pri- 
mary care  providers  would  also  receive  a  20%  increase. 

North  Carolina  should  enact  a  tax  credit  incentive  plan  for 
primary  care  providers  who  provide  care  to  the  Medicaid  popu- 
lation in  underserved  areas.  The  recommendation  includes  a 
five-year  time  limit  with  a  maximum  annual  credit  of  $5000 per 
year. 

North  Carolina  should  continue  and  expand  its  loan  repayment 
programs  for  primary  care  providers  who  agree  to  (and  actually 
do)  work  in  underserved  areas.  If  a  student  agrees  to  practice 
in  an  underserved  area  for  five  years .  one-fifth  of  the  loan  would 
be  paid  off  for  each  year  of  practice  completed. 

North  Carolina  should  provide  reimbursement  bonuses  for  pri- 
mary care  providers  who  work  in  health  professional  shortage 
and  medically  underserved  areas.  These  bonuses  would  be 
authorized  for  1 )  participating  in  collaborative  practices,  2) 
utilizing  mid-level  practitioners.  3)  teaching  primary  care 
provider  students.  4)  teaching  residents.  5 ) practicing  in  hospi- 
tal practice.  6)  serving  as  a  backup  for  a  rural  health  clinic.  7) 
participating  in  nursing  home  care.  8)  establishing  satellite 
clinics  to  serve  the  Medicaid  population.  9)  participating  in 
school  health  programs,  and  10)  participating  in  day  care 
programs.  Bonus  payments  would  be  in  the  one  to  two  percent 
range  for  each  activity. 

Definition  of  Primary  Care 

The  definition  of  primary  care  should  be  adopted  by  the  General 
Assembly,  state  occupational  licensure  boards  and  health  pro- 
fessional associations. 

By  2000  each  professional  licensure  board  should  develop  and 
implement  a  post-licensing  credentialing  category  called  "primary 
health  care"  (physician),  (nurse practitioner),  (physician  assistant), 
(certified  nurse  midwife),  (etc. )  based  on  the  definition  and  which 
recognizes  the  capabilities  and  nature  of  primary  care. 
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The  General  Assembly  should  require  educational  programs  to 
produce  primary  care  providers  which  satisfy  the  definition. 
Furthermore,  professional  associations  should  structure  creden- 
tialing  based  on  the  standards  set  out  in  the  definition. 


Education 

•  The  existing  plans  which  call  for  increasing  the  number  of 
primary  care  physicians  should  be  expanded  to  include  in- 
creasing the  number  of  mid-level  primary  care  providers. 

•  The  annual  report  to  the  General  Assembly  provided  by  the 
Board  of  Governors  of  the  UNC  system  on  the  graduation 
rates  of  primary  care  physicians  should  be  broadened  to 
include  graduation  rates  of  mid-level  primary  care  providers. 
In  addition,  plans  should  be  prepared  annually  by  the  state's 
public  and  private  educational  institutions  to  increase  the 
number  of  physicians  and  mid-level  practitioners  entering 
primary  care  careers. 

•  North  Carolina's  medical  and  health  professional  schools 
should  reallocate  existing  budgets  to  fund  educational  programs 
to  produce  more  primary  care  providers. 

•  AHEC  funding  for  health  care  residencies  should  go  to  educa- 
tional institutions  which  have  successfully  made  effort  to  pro- 
duce more  primary  health  care  providers. 

•  North  Carolina  should  continue  to  contribute  state  funds  to 
private  universities  but  these  funds  should  only  be  directed  to 
departments  or  programs  supporting  primary  care  and  produc- 
ing primary  care  providers.  These  funds  should  be  used  to 
increase  primary  care  programs  and  not  to  replace  existing 
funding. 

•  In  the  event  that  a  school  concludes  it  cannot  fund  these  primary 
care  programs  without  additional  funding,  the  Auditor  of  North 
Carolina  should  conduct  an  independent  audit  to  determine  if 
reallocation  of  funds  or  additional  funding  will  be  necessary. 

•  North  Carolina  should  develop  an  equitable  form  of  state- 
funded  payment  for  assisting  those  practice  sites  participating 
in  the  teaching  of  primary  care  providers.  Currently,  only  pre- 
ceptors for  primary  care  physicians  are  being  reimbursed  by 
AHEC.  This  would  expand  the  preceptor  reimbursement  for  all 
primary  care  providers. 

•  Medical  schools  should  expand  the  number  of  primary  care 
residencies  through  reallocation  of  current  levels  of  state  fund- 
ing. The  rationale  behind  this  recommendation  is  that  increas- 
ing the  number  of  primary  care  residencies  will  in  turn  produce 
more  primary  care  physicians  who  would  be  willing  to  provide 
primary  care  residencies. 

•  High  school  guidance  counselors  should  be  educated  regarding 
the  need  for  students  in  health  careers,  the  educational  prepara- 
tion required  in  junior  and  senior  high  school  for  such  careers 
and  the  availability  of  educational  programs. 


•  Greater  financial  assistance  should  be  given  to  students  from 
underserved  areas  as  well  as  under-represented  racial  and  ethnic 
groups  to  enable  them  to  pursue  health  careers.  There  is  a  need 
for  providers  from  underserved  ethnic  groups.  These  health 
professional  graduates  are  more  likely  to  enter  primary  care, 
voluntarily  practice  in  or  near  designated  shortage  areas  where 
there  are  significant  minority  populations,  and  bring  to  their 
clinical  practices  cultural  and  linguistic  backgrounds  which  are 
sensitive  to  the  health  care  needs  of  their  minority  populations. 

•  Financial  support  should  be  increased  for  schools  which  have 
the  most  successful  outcomes  in  their  efforts  to  attract  and 
graduate  students  from  underserved  areas  and  under-repre- 
sented racial  and  ethnic  groups.  AHEC  funding  for  residencies, 
professional  training,  etc.  should  go  to  those  institutions  produc- 
ing increased  numbers  of  minority  providers. 

•  North  Carolina  medical  and  health  professional  schools  should 
enable  admission  of  health  science  students  from  the  commu- 
nity college  system  by  accepting  successfully  completed  health 
sciences  courses  with  appropriate  testing. 

•  North  Carolina  should  provide  financial  support  to  health  pro- 
fessional schools  which  offer  outreach  programs  in  geographic 
areas  with  high  percentages  of  under-represented  racial  and 
ethnic  groups  or  offer  courses  during  n  on -traditional  hours  or 
provide  flexible  hours  to  better  accommodate  students. 

•  The  educational  curricula  should  require  interdisciplinary  edu- 
cation between  the  various  primary  care  providers.  The  focus 
would  be  on  promoting  the  concept  of  collaborative  practice  by 
emphasizing  the  benefits  to  providers,  the  community  and  the 
consumers. 

•  North  Carolina  should  fund  incentive  payments  to  practices 
willing  to  accept  mid-level  primary  care  students  and  give 
preference  to  practices  willing  to  accept  two  or  more  categories 
of  students. 

•  By  2000,  North  Carolina  schools  should  increase  their  mid-level 
primary  care  provider  graduation  rates  by  50%  which  is  an 
increase  of  5  to  10%  per  year.  The  availability  of  primary  care 
services  will  require  that  a  greater  share  of  delivering  this  care 
will  be  assumed  by  mid-level  providers.  The  committee  was  very 
impressed  with  Gale  Adcock' s  testimony  which  identified 
10,000  nurses  in  this  state  who  could  with  an  additional  12  to 
18  months  of  educational  preparation  be  available  to  deliver 
primary  care.  They  estimated  that  if  only  59c  of  this  number  took 
advantage  of  educational  preparation  that  it  would  begin  to 
make  a  dent  in  the  primary  care  shortage  by  1996. 

Practice  Procedures 

•  The  collaborative  practice  models  should  be  adopted  as  the 
organizational  methods  under  which  primary  health  care  will  be 
developed  in  North  Carolina. 
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•  North  Carolina  should  encourage  the  development  of  collabo- 
rative practices  between  and  among  primary  care  physicians  and 
mid-level  health  care  providers  through  practice  rules,  licensing 
standards,  reimbursement  policies  and  educational  programs. 

•  Amend  the  Professional  Corporations  Act  to  permit  profes- 
sional incorporation  across  professional  boundaries  to  include 
those  mid-level  primary  care  providers  permitted  to  practice 
under  the  Medical  Practice  Act  (physician  assistants,  certified 
nurse  midwives  and  nurse  practitioners). 

•  Develop  a  definition  of  collaborative  practice  that  can  be  pro- 
posed in  the  1996  legislative  session.  This  should  be  developed 
by  the  North  Carolina  Chapter  of  the  American  College  of  Nurse 
Midwives,  the  North  Carolina  Nurses  Association,  the  North 
Carolina  Academy  of  Physician  Assistants  and  the  North  Caro- 
lina Medical  Society.  The  purpose  of  this  recommendation  is  to 
define  the  appropriate  role  of  each  professional  in  a  collabora- 
tive practice  setting  to  decrease  unnecessary  prohibitions  on 
practice  and  to  hold  the  individual  provider  accountable  for 
safe,  appropriate  practice  within  his/her  scope  of  practice.  An 
initial  meeting  has  already  been  set  up. 

•  By  1996.  insurers  may  not  refuse  to  provide  payment  to  prac- 
tices owned  in  part,  or  in  whole,  by  nurse  practitioners,  physi- 
cian assistants  or  nurse  midwives  who  are  practicing  within  their 
scope  of  practice  and  are  providing  services  recognized  as 
beneficial  and  cost-effective.  This  recommendation  would  pro- 
vide direct  reimbursement  to  physician's  assistants. 

Recruitment  and  Retention 

•  In  1 995  as  a  condition  of  licensure,  managed  care  organizations 
should  be  required  to  provide  coverage  for  all  urban  and  rural 
underserved  communities  in  their  authorized  area  of  coverage. 
This  would  prevent  "cherry  picking." 

•  In  1995,  managed  care  organizations  should  be  required  to  used 
"essential  community  providers"  in  underserved  areas  until 
primary  care  providers  are  in  place  in  those  areas  or  for  three 
years  whichever  is  shorter. 

•  In  1 995,  the  role  and  funding  of  the  Office  of  Rural  Health  and 
Resource  Development  should  be  expanded  to  permit  increased 
services  and  support  in  underserved  areas  in  practice  manage- 
ment, quality  assurance,  office  operations  and  recruitment  and 
retention  of  primary  care  providers.  This  would  include  promot- 
ing a  collaborative  model  for  delivery  of  primary  care  and 
providing  alternative  solutions  to  delivery  system  issues. 

•  For  the  next  three  years.  North  Carolina  should  provide  funds 
to  support  programs  which  enhance  1 )  health  careers  develop- 
ment and  minority  workforce;  2)  expanded  community-based 
education  of  primary  care  providers  with  payment  to  community 
practices  to  offset  some  of  the  cost  of  teaching  in  the  clinical 
setting;  3)  Locum  tenens  arrangements  through  AHEC  to  assist 
community  providers  in  isolated  settings;  4)  expansion  of  pri- 
mary care  residence  programs  to  include  a  rural  training  com- 
ponent; and  5)  development  of  selected  rural  and  community 


health  centers  as  interdisciplinary  teaching  practices  that  will 
serve  to  educate  several  health  disciplines  in  team  practice. 

Use  State  funds  to  match  local  funds  for  the  purpose  of  allowing 
underserved  communities  to  recruit  primary  care  physicians. 


Other  legislative  issues 

Beyond  the  work  of  the  Health  Planning  Commission  on  health 
care  reform,  NCNA  is  pulling  together  two  coalitions  to  work  on 
other  access  to  health  care  issues.  The  first  issue  which  is  an 
amendment  to  the  Professional  Corporations  Act  has  a  direct 
relationship  to  the  final  recommendations  coming  from  the  Health 
Planning  Commission.  As  you  will  recall,  this  recommendation  has 
been  included  in  more  than  one  advisory  committee  report.  How- 
ever, it  does  not  include  the  psychiatric  mental  health  clinical  nurse 
specialist  which  is  one  advanced  practice  specialty  that  is  likely  to 
benefit  most  by  broadening  the  language  in  the  statute.  NCNA  will 
be  working  with  other  provider  organizations  to  see  if  we  can  make 
the  change  more  comprehensive  than  just  the  "primary  care 
provider"  amendment. 

In  early  December.  NCNA  pulled  together  a  diverse  group  of 
organizations  to  work  toward  the  ultimate  goal  of  having  a  school 
nurse  for  every  750  children.  Currently,  there  is  one  school  nurse 
for  every  4000  to  5000  students.  The  Department  of  Public  Instruc- 
tion has  requested  $7.8  million  in  the  Governor's  Budget  to  add 
300  more  school  nurses.  This  would  bring  the  ratio  down  to  1 :3000. 
The  coalition  is  composed  of  the  Pediatric  Society  of  North  Caro- 
lina, the  School  Nurses  Association  of  North  Carolina.  North 
Carolina  Medical  Society,  the  North  Carolina  Association  of  Edu- 
cators, and  representatives  from  the  parents  of  children  with  dis- 
abilities group.  Legislators  have  been  identified  to  serve  a  primary 
bill  sponsors  and  we  will  begin  to  draft  legislation  in  January. 

It's  going  to  be  an  exciting  time  in  the  next  few  months: 

•  Meeting  and  getting  to  know  59  newly  elected  legislators. 

•  Learning  how  to  work  effectively  with  the  new  House  leadership. 

•  Health  care  reform  in  some  form 

•  Building  coalitions  to  increase  the  number  of  school  nurses  and 
to  amend  the  Professional  Corporations  Act. 

Stay  tuned  and  be  sure  to  call  the  Legislative  Hotline  at  1-8(X)- 
626-2153. 


NCNA  to  add  Legislative  Hotline  in  1995 

The  Legislative  Hotline  was  so  popular  in  1993  that  the  Cabinet 
on  Government  and  Health  Policy  has  requested  funding  for  it  to 
be  in  place  for  the  1995  session  of  the  General  Assembly.  It  will 
be  accessed  by  dialing  NCNA's  toll  free  number  (1-800-626- 
2153).  There  will  be  a  one  minute  message  which  will  be  changed 
at  least  weekly.  As  events  develop  during  the  session,  the  message 
will  be  changed  more  often.  Callers  will  be  given  an  opportunity 
to  leave  messages  for  NCNA  staff.  This  will  be  a  very  effective 
way  for  legislative  liaisons  to  keep  NCNA  staff  informed  on 
contacts  with  their  assianed  legislators. 
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Legislative  Update 


Legislative  Liaison  Network 


In  1992,  NCNA  created  the  Legislative  Liaison  Network  to 
serve  as  a  grassroots  network  between  nurses  and  their  legislators. 
This  network  was  created  primarily  to  help  facilitate  the  passage  of 
third  party  reimbursement  for  nurses  in  the  1 993  legislative  session. 
Not  only  did  it  work  for  this  activity,  but  it  established  on-going 
contacts  for  the  legislators  on  a  wide  variety  of  health  care  related 
issues. 

With  the  results  of  the  November  8  elections  now  in,  NCNA  is 
faced  with  the  task  of  finding  at  least  59  new  legislative  liaisons. 
This  activity  falls  under  the  Political  Education  Committee.  They 
are  trying  to  have  a  full  roster  of  legislative  liaisons  in  place  by  the 
start  of  session  on  January  25.  Legislative  liaisons  need  not  to  be 
of  the  same  political  party  as  their  legislators,  but  we  have  found 
in  the  past  that  it  is  more  effective  if  the  legislator  and  liaison  are 
of  the  same  party.  The  more  important  goal  is  for  every  legislator 
to  have  a  liaison.  NCNA  will  be  providing  the  legislative  liaisons 
materials  that  will  help  them  make  their  initial  contacts.  In  addition, 
each  liaison  will  receive  a  free  subscription  to  Nurses  Notes  from 
the  Capital  and  a  free  copy  of  the  North  Carolina  Capital  Guide 
1995-96. 

Legislative  liaisons  are  asked  to  contact  their  legislators 
periodically  regarding  NCNA's  position  on  health  care  issues. 
Because  of  the  number  of  newly  elected  legislators,  this  year 
much  of  the  contacts  will  be  educational  in  nature.  It  really  takes 
some  time  to  bring  new  legislators  on  board  to  even  understand 
the  type  of  care  that  nurses  provide.  On  the  plus  side,  many  of  these 


legislators  are  married  to  nurses  -  so  at  least  we  have  someone  at 
home  who  understands  our  concerns. 

One  of  the  key  elements  of  a  successful  network  is  the  ability 
of  the  legislative  liaison  to  demonstrate  to  the  legislator  how  a 
certain  position  would  impact  on  his/her  constituency.  Once  a  close 
relationship  has  been  established,  the  legislative  liaison  will  be  able 
to  provide  valuable  information  to  NCNA  regarding  the  legisla- 
tor's position  on  certain  issues. 

In  addition,  the  Cabinet  on  Government  and  Health  Policy  is 
going  to  try  to  encourage  other  nursing  organizations  to  create  their 
own  legislative  liaison  network.  (These  organizations  include  the 
School  Nurse  Association  of  North  Carolina,  the  North  Carolina 
Organization  of  Nurse  Administrators,  the  North  Carolina  Asso- 
ciation of  Nursing  Students,  the  North  Carolina  Public  Health 
Nurse  Administrators,  the  North  Carolina  Association  of  Certified 
Nurse  Anesthetists  and  the  NCNA  Primary  Care  Nurse  Practitioner 
Council.)  We  would  like  the  NCNA  liaison  to  serve  as  a  coordina- 
tor of  this  diverse  group  of  nurses.  Although  the  "group"  might  not 
meet  more  than  once  or  twice  a  year,  it  would  certainly  send  a 
powerful  message  if  each  legislator  had  five  or  six  nurses  talking 
with  them  on  various  aspects  of  nursing  practice. 

Check  the  Legislative  Liaison  list  in  the  centerfold.  Some 
legislators  are  already  spoken  for,  but  if  your  legislator  does  not 
have  a  name  beside  it  and  you  are  willing  to  serve,  please  call  Sindy 
Barker  at  1-800-626-2153. 


Benefits  of  Air  Force  Clinical  Nursing 
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We  offer: 

•  Management  opportunities 
early  on 

•  Rapid  advancement 

•  Advanced  education 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Comprehensive  medical  and 
dental  care 

•  30  days  of  vacation  with  pay 

•  Worldwide  travel 

•  Member  of  world's  best 
health-care  team 

•  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Legislative  Liaisons 


North  Carolina  Senate 

District  1 


Marc  Basnight  (D/Manteo) 

District  2 
Frank  Ballance  (D/Warrenton) 

District  3 

Beverly  Perdue  (D/New  Bern) 

District  4 

Patrick  Ballentine  (R/Wilmington) 

District  5 
Charlie  Albertson  (D/Beulaville) 


Susan  Paparazo 


Eloise  Jenkins 


Judy  Seamon 


District  6 


Bob  Martin  (D/Bethel) 


Pam  Graham-Wilson 


Debbie  Harrell 


District  7 

Luther  Jordan  (D/Wilmington) 


John  Kerr  (D/Goldsboro) 


Ed  Warren  (D/Greenville) 


District  8 


District  9 


Ed  Kirkpatrick 


Helen  Brinson 


District  10 

Roy  (Coop)  Cooper  (D/Rocky  Mount)        Robin  Webb  Corbett 


District  11 


Jim  Speed  (D/Louisburg) 


District  12 

Don  East  (R/Pilot  Mountain) 
Virginia  Foxx  (R/Banner  Elk) 


District  13 


Wib  Gulley  (D/Durham) 
Jeanne  Lucas  (D/Durham) 


District  14 


Henry  McKoy  (R/Raleigh) 
J.  K.  Sherron(D/Raleigh) 


Leslie  Hicks 
Sandra  Logue 


Christine  Gentry 
Gale  Touger 


District  15 


Dan  Page  (R/Coats) 


District  16 

Fred  Hobbs  (D/Southern  Pines) 
Teena  Little  (R/Southern  Pines) 

District  17 

Richard  Conder  (D/Rockingham) 
Aaron  Plyler  (D/Monroe) 


Scarlett  Blue 


Nancy  Sumner 
Sally  Nicholson 


District  18 


R.  C.  Soles  (DATabor  City) 


Annie  Hayes 


District  19 

Bob  Shaw  (R/Greensboro)  Laurie  Kennedy-Malone 


District  20 

Hamilton  Horton  (R/Winston-Salem) 
Mark  McDaniel  (R/Pfafftown) 


District  21 

Hugh  Webster  (R/Yanceyville) 

District  22 

Fletcher  Hartsell  (R/Concord) 


District  23 


Paul  Smith  (R/Salisbury) 


District  24 


Tony  Rand  (D/Fayetteville) 


District  25 


David  Hoyle  (D/Gastonia) 


District  26 

Austin  Allran  (R/Hickory) 

District  27 

Donald  Kincaid  (R/Lenoir) 
Dan  Simpson  (R/Morganton) 

District  28 

R.L.  Clark  (R/Asheville) 
Jesse  Ledbetter  (R/Asheville) 

District  29 

Clark  Plexico  (D/Hendersonville) 


District  30 


David  Parnell  (D/Parkton) 

District  31 

Bill  Martin  (D/Greensboro) 

District  32 

Thomas  Sawyer  (R/Greensboro) 

District  ii 

Charles  Dannelly  (D/Charlotte) 

District  34 

Fountain  Odom  (D/Charlottel 

District  35 

Jerry  Blackmon  (R/Charlotte) 


Catherine  Hildebran 


Terry  Rose 


Rita  Connor 


Dwayne  McDonald 


Janice  Brewinaton 


Elizabeth  Repede 


Ron  Jandebeur 


Legislative  Liaisons 


District  36 

John  Carrington  (R/Raleigh) 

District  37 

Dennis  Davis  (R/Lattimore) 

District  38 

Betsy  Cochrane  (R/Advance) 


District  12 


District  39 


Jim  Forrester  (R/Stanley) 


District  40 

Leslie  Winner  (D/Charlotte) 

District  41 

C.  R.  Edwards  (D/Fayetteville) 


Debbie  Craver 


Karen  Smith 


Tamara  Tripp 


District  42 


Bob  Carpenter  (R/Franklin) 


Martha  Chovan 


North  Carolina  House  of  Representatives 


District  1 

W.C.  "Bill"  Owens  (D/Elizabeth  City) 

District  2 

Zeno  Edwards  (R/Washington) 

District  3 

John  Nichols  (R/New  Bern) 

District  4 

Jean  Preston  (R/Emerald  Isle) 

Macon  Snowden  (R/Pine  Knoll  Shores) 

District  5 
Howard  Hunter  (D/Conway) 

District  6 

Gene  Rogers  (D/Williamston) 


Judy  Seamon 


Eloise  Jenkins 


Sharon  Bradley 


District  7 


L.W.  Locke  (D/Enfield) 


District  8 

Linwood  Mercer  (D/Farmville) 

District  9 

Henry  Aldridge  (R/Greenville) 


Alta  Andrews 


Ruth  Miller 


Ed  Bowen  (D/Harrells) 


District  13 

Danny  McComas  (R/Wilmington) 

District  14 

Dewey  Hill  (D/Whiteville) 
David  Redwine  (D/Shallotte) 


District  15 


Sam  Ellis  (R/Gamer) 


District  16 

Douglas  Yongue  (D/Laurinburg) 

District  17 

Mary  McAllister  (D/Fayetteville) 
Larry  Shaw  (D/Fayetteville) 

District  18 

Bill  Hurley  (D/Fayetteville) 
Billy  Richardson  (D/Fayetteville) 

District  19 

Willis  Brown  (D/Buies  Creek) 
Donald  Davis  (R/Erwin) 

District  20 

Billy  Creech  (R/Wilson  Mills) 


District  21 


Dan  Blue  (D/Raleigh) 


District  22 
Jim  Crawford  (D/Oxford) 
Michael  Wilkins  (D/Roxboro) 

District  23 
Paul  Luebke  (D/Durham) 
Mickey  Michaux  (D/Durham) 
George  Miller  (D/Durham) 

District  24 

Anne  Barnes  (D/Chapel  Hill) 
Joe  Hackney  (D/Chapel  Hill) 

District  25 
Cary  Allred  (R/Burlington) 
Ken  Miller  (R/Mebane) 
Dennis  Reynolds  (R/Haw  River) 


Mary  Brown 


Annie  Hayes 
Sherry  Hendrickson 


Lois  Currie 


Sally  Todd 
Brenda  Booth 


Ruth  Bailey 


Brenda  Mutisya 


Barb  Trapp-Moen 
Donna  Bowen 
Karol  Harshaw 


Linda  Brown 
Debbie  Hutchinson 


District  10 

Cindy  Watson  (R/Rose  Hill) 

District  11 

Louis  Pate  (R/Mount  Olive) 


Pam  Graham- Wilson 


District  26 

Alma  Adams  (D/Greensboro) 


District  27 


Ginnie  Tate 


Pat  Kasprzyk  Steve  Wood  (R/High  Point) 


Laurie  Kennedy-Malone 


Legislative  Liaisons 


District  28 

Flossie  Mclntyre  (D/Jamestown) 

District  29 

Joanne  Bowie  (R/Greensboro) 


District  30 


Arlie  Culp  (R/Ramseur) 


District  31 

Richard  Morgan  (R/Pinehurst) 


Phyllis  Brooks 


Kay  Rhoades 


District  46 

Charles  Buchanan  (R/Green  Mountain) 
Gregg  Thompson  (R/Spruce  Pine) 

District  47 
Walter  Church  (D/Valdese) 

District  48 

Debbie  Clary  (R/Shelby) 

Jack  Hunt  (D/Shelby) 

John  Weatherly  (R/Kings  Mountain) 


Fonda  Harris 


Lucy  Stechmiller 


Donna  Elmore 

Donna  Elmore 

Debra  Richardson 


District  49 


District  32 

Hugh  Lee  (D/Rockingham) 

District  33 

Foyle  Hightower  (D/Wadesboro) 

District  34 

Fem  Shubert  (R/Marshville) 

District  35 

Charlotte  Gardner  (R/Salisbury) 


District  36 


Jim  Black  (D/Matthews) 


District  37 

Paul  (Jaybird)  McCrary  (D/Lexington) 

District  38 

Harold  Brubaker  (R/Asheboro) 

District  39 

Lyons  Gray  (R/Winston-Salem) 

District  40 

Rex  Baker  (R/King) 

William  Hiatt  (R/Mount  Airy)    . 

Gene  Wilson  (R/Boone) 


Nancy  Sumner 


Linda  Moore 


Ann  Newman 


Carol  Coble 


Randon  Pender 


Bob  Hunter  (D/Marion) 


District  50 

Larry  Justus  (R/Hendersonville) 

District  51 

Lanier  Cansler  (R/Asheville) 
Larry  Linney  (R/Asheville) 
Wilma  Sherrill  (R/Asheville) 

District  52 
Charles  Beall  (D/Clyde) 
Liston  Ramsey  (D/Marshall) 


District  53 


James  Carpenter  (R/Otto) 


District  54 

John  McLaughlin  (D/Newell) 

District  55 
Ed  McMahan  (R/Charlotte) 

District  56 

Martha  Alexander  (D/Charlotte) 

District  57 

Connie  Wilson  (R/Charlotte) 


Barbara  Hammer 


Ann  Johnson 


Brenda  Summers 


Gee  Barker 


Tricia  Cook 


District  41 

John  Brown  (R/Elkin) 

George  Holmes  (R/Hamptonville) 


District  42 


Frank  Mitchell  (R/Olin) 


District  43 

Robert  Brawley  (R/Mooresville) 

District  44 

John  Gamble  (D/Lincolnton) 


District  45 


Cherie  Berry  (R/Maiden) 
Joe  Kiser  (R/Vale) 


Sharon  Setzer 


District  58 

Ruth  Easterling  (D/Charlotte) 

District  59 

Pete  Cunningham  (D/Charlotte) 


District  60 


Beverly  Earle  (D/Charlotte) 


District  61 


Charles  Nee  ley  (R/Raleigh) 


District  62 


David  Miner  (R/Cary) 


Elizabeth  Repede 


Sondra  Washam 


Una  Evans 


District  63 


Arlene  Pulley  (R/Raleigh) 


District  64 


Bob  Hensley  (D/Raleigh) 


Rick  Eddins  (R/Raleigh) 


District  65 


District  66 

Larry  Womble  (D/Winston-Salem) 

District  67 

Pete  Oldham  (D/Winston-Salem) 


District  68 


Bill  Ives  (R/Brevard) 


District  69 

Shawn  Lemmond  (R/Matthews) 


Toby  Fitch  (D/Wilson) 


District  70 


District  71 


Norris  Tolson  (D/Pinetops) 

District  72 

Gene  Arnold  (R/Rocky  Mount) 

District  73 

Wayne  Sexton  (R/Stoneville) 

District  74 
Julia  Howard  (R/Mocksville) 

District  75 

Alex  Warner  (D/Hope  Mills) 

District  76 

W.  W.  (Dub)  Dickson  (R/Gastonia) 

District  77 

Carolyn  Russell  (R/Goldsboro) 


District  78 


Stan  Fox  (D/Oxford) 


District  79 

William  Wainwright  (D/Havelock) 

District  80 

Robert  Grady  (R/Jacksonville) 

District  81 

Timothy  Tallent  (R/Concord) 


Legislative  Liaisons 


Cathy  Chapman 


Pat  Taylor 

Ruth  Bailey 

Robin  Webb  Corbett 

Robin  Webb  Corbett 

Pat  Hayes 


Debra  Richardson 


Ed  Kirkpatrick 
Judy  Seamon 


District  82 


Gale  Adcock  Bobby  Barbee  (R/Locust) 


Cynthia  Fink 


District  83 


Gale  Touger  Gene  McCombs  (R/Faith) 


District  84 

Mike  Decker  (R/Walkertown) 

District  85 

Ronnie  Sutton  (D/Pembroke) 


District  86 

Sandra  Randleman  Bill  Culpepper  (D/Edenton) 

District  87 

Frances  Cummings  (D/Lumberton) 


District  88 

Theresa  Esposito  (R/Winston-Salem) 

District  89 

John  Cocklereese  (R/Greensboro) 
Joanne  Sharpe  (R/Greensboro) 

District  90 

Robin  Hayes  (R/Concord) 

District  91 

George  Robinson  (R/Lenoir) 


Randon  Pender 


Cherry  Beasley 


Jo  Rountree 


Brenda  Hill 


Randon  Pender 


Mary  (Suggie)  Styres 


District  92 


Russell  Capps  (R/Raleigh) 


District  93 


John  Rayfield  (R/Belmont) 


District  94 

Jerry  Dockham  (R/Denton) 

District  95 

Leo  Daughtry  (R/Smithfield) 

District  96 

Edd  Nye  (D/Elizabethtown) 

District  97 

Jerry  Braswell  (D/Goldsboro) 

District  98 

Thomas  Wright  (D/Wilmington) 


Donna  White 

Becky  Heflin 

Ed  Kirkpatrick 


A  Day  at  the  Legislature 


Nurses  Take  Action  in  a  Changing  Political  Environment 
March  21, 1995  Raleigh  Civic  Center 


10:00  am  -  10:30  am 
10:30  am -11:30  am 


11:45  am -12:15  pm 
12:15  pm  -3:00  pm 


3:15  pm  -  3:45  pm 
4:00  pm -5:00  pm 


5:00  pm  -  7:00  pm 


Agenda 

Registration 

Concurrent  Sessions 

A.  Nuts  and  Bolts  for  political  novices 

1 .  Who  are  the  players? 

2.  How  do  you  move  legislation  through  the  legislature? 

3.  How  do  you  lobby  (when  do  you  write?  when  do  you  call?  what  do  you  say?) 

B.  Insider's  news  and  views  for  the  politically  initiated 

Plenary  Session 

How  the  General  Assembly  functions  and  how  do  the  two  houses  interact  with  one  another 
Senator  Marc  Basnight  and  Representative  Harold  BrithaLer  (invited) 

Trip  to  Legislative  Complex 

A.  Attend  afternoon  legislative  sessions 

B.  Call  on  your  legislator(s) 

C.  Lunch  Break 

Health  Policy  Discussion 

Concurrent  Sessions  with  legislative  leaders 

A.  Health  Care  Reform  measures 

B.  Increasing  number  of  school  nurses 

C.  Professional  Corporations  Act 

Barbecue  Dinner  with  legislators 

Fidgety  Feet  Band 


A  Day  at  the  Legislature 


Name 
Address 


Preferred  first  name 


City/State/ZIP 
Home  Phone 


Work  Phone 


Registration  Fees:  (Please  circle  the  appropriate  payment) 
Member  of  NCNA  or  other  sponsoring  organization(s)  $20 

List  organization   

Nursing  student  $20 

List  school  of  nursing    

All  others  $30 

Registrations  fee  covers  cost  of  breaks,  workshop  materials  and  CE  credit. 
Registrations  postmarked  after  March  10.  will  be  charged  a  $10  late  fee. 
Refund  of  80%  of  registration  fee  available  until  March  20,  1995. 


Method  of  Payment 

Check 

MasterCard 

VISA 

Card  # 

Exp.  Date 

Signature 

Make  checks 

payable  to  NCNA. 

Mail  to:  NCNA.  PO  Box  12025,  Ralei 

Ih.  NC 

2 760? -2025 
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Legislative  Update 


Stay  informed  and  make  a  difference 


NCNA  Legislative  Hotline:  For  the 
second  legislative  session  NCNA  will  be 
providing  24-hour  telephone  access  to  the 
most  current  news  of  interest  to  nurses. 
Although  we  do  not  have  a  major  legisla- 
tive initiative  planned  for  1 995,  we  do  have 
a  lot  of  educational  opportunities  with  the 
59  new  members  of  the  General  Assem- 
bly's freshman  class.  This  Hotline  will  pro- 
vide routine  updates  on  health  care  reform 
and  other  issues  that  are  important  to 
nurses.  It  will  also  be  our  action-alert  num- 
ber. From  time  to  time  you  will  be  asked  to 
contact  your  legislator  on  important  issues. 
There  is  also  an  opportunity  to  leave  a 
message  at  the  end  of  the  call.  DIAL  1- 
800/626-2153  for  the  latest  legislative 
news. 

Nurses  Notes  from  the  Capital:  This 
legislative  update  is  published  every  other 
week  during  legislative  session.  Legisla- 
tive liaisons  receive  a  free  subscription. 
Otherwise,  subscription  rates  are  $12  for 
NCNA  members  and  nursing  students:  $25 
for  non-members.  (Form  printed  below) 

NCNA  Guide  to  Lobbying:  This 
guide  is  published  every  other  year.  It  in- 


cludes the  legislative  districts,  legislators" 
home  address,  and  Raleigh  office  number 
and  telephone  number.  It  also  outlines  ef- 
fective lobbying  techniques.  It  is  available 
for  $1.00  which  covers  printing  and 
postage  costs.  Call  NCNA  at  1-800/626- 
2153  to  order  your  copy. 

NCNA  Day  at  the  Legislature:  This 
event  is  scheduled  for  Tuesday,  March  21 
beginning  at  10:00  am.  Participants  will 
receive  the  "nuts  and  bolts"  of  lobbying, 
visit  with  their  legislators  in  their  legisla- 
tive offices,  attend  legislative  sessions,  and 
share  an  informal  barbecue  dinner  with 
their  legislator  at  the  end  of  the  afternoon. 
(See  page  19  for  more  details  and  a  regis- 
tration form.) 

North  Carolina  Capital  Guide:  Each 
year  NCNA  orders  a  limited  number  of 
these  comprehensive  guides  to  the  legisla- 
ture. The  book  contains  all  information 
pertinent  to  each  legislator:  i.e..  committee 
assignments,  occupation,  spouse's  name, 
home  and  business  address,  etc.  Legisla- 
tive liaisons,  NCNA  districts,  and  mem- 
bers of  the  NCNA  Board  of  Directors  are 
given  a  free  copy.  Other  members  can 


obtain  a  copy  for  $6.50  which  covers  the 
cost  of  the  book  and  postage.  The  Guide 
will  be  ready  by  the  first  of  April.  Call 
NCNA  at  1-800/626-2153  to  order  your 
copy. 

NC  General  Assembly  Printed  Bills: 

You  can  get  one  printed  copy  of  any  bill 
before  the  General  Assembly.  You  must 
have  the  bill  number.  Call  919/733-5648. 

NC  General  Assembly  Bill  Status: 
This  enables  you  to  find  the  current  status 
of  any  piece  of  legislation.  You  must  know 
either  the  bill  number,  the  issue  area,  or  the 
sponsor's  name  to  access  the  information. 
Call  919/733-7779. 

NC  General  Assembly  Legislative 
Library:  The  library  provides  the  legisla- 
tive history  of  a  bill.  It  also  has  a  record  of 
all  roll  call  votes  which  enables  you  to  find 
out  how  your  legislator  voted  on  any  given 
issue.  You  must  know  the  bill  number.  Call 
919/733-7778. 

Legislative  Telephone  Switchboard: 
The  switchboard  will  connect  you  with  any 
legislator's  office  or  a  member  of  the  leg- 
islative staff.  Call  919/733-41 1 1. 


NURSES  NOTES 

from 

The  Capital 


Vorth  Carolina  Nurses  Association 


PO  Box  12025 


Raleigh,  North  Carolina  27605 


Subscribe  today! 


Follow  the  long  session  of  the  General  Assembly  with  your  own  copy  of  Nurses  Notes  from  the  Capital.  This  is  a  publication  that 
focuses  on  health  care  issues  that  are  of  particular  concern  to  nurses.  First  issue  will  be  sent  late  January,  1995. 

Name  


Address 


City/State/ZIP_ 


Phone  number  (h) 


(w) 


Subscription  rates:  NCNA  member  -  $12;  NCANS  member  -  $12;  Non-member  -  $25 
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State  News 


Committee  to  begin  work 
on  bylaw  revision 

Although  the  1994  House  of  Delegates  is  still  a  fresh  memory, 
it  is  time  to  begin  planning  for  the  business  of  the  1995  House.  We 
expect  a  significant  bylaw  revision  proposal  in  1995  which  will 
take  into  account  the  recommendations  of  the  Ad  Hoc  Committee 
on  Restructuring.  The  Bylaws  Committee,  the  Ad  Hoc  Committee 
on  Restructuring  and  the  Reference  Committee  will  work  coopera- 
tively to  thoroughly  review  the  bylaws  early  in  the  new  year. 

All  districts,  structural  units  and  individual  members  of  NCNA 
are  invited  to  review  the  bylaws  and  make  recommendations  to  be 
considered  by  the  committee  during  this  revision.  Since  amending 
bylaws  is  a  fairly  lengthy  process,  the  committee  requests  that 
recommendations  be  received  by  February  1,  1995.  Your  com- 
ments should  be  directed  to  the  Bylaws  Committee,  NCNA.  PO 
Box  12025,  Raleigh.  NC  27605. 

Please  be  reminded  that  NCNA  policy  directs  the  way  bylaw 
revisions  are  handled  within  the  organization.  Policy  states  that  the 
NCNA  Bylaws  Committee  will,  to  the  extent  possible,  contain  the 
process  of  amending  bylaws  to  a  biennial  basis.  Such  amendments 
will  be  proposed  in  odd-numbered  years.  During  even  years,  the 
committee  will  initiate  the  process  of  a  biennial  review  of  district 
bylaws.  It  is  felt  that  this  kind  of  approach  to  organizational 
management  will  allow  us  to  focus  attention  on  addressing  the 
many  critical  health  care  issues  impacting  on  nursing  practice  and 
the  health  care  system  in  general.  Therefore,  it  is  anticipated  that 
no  bylaw  amendments  will  be  proposed  during  the  1996  House  of 
Delegates. 


About  People 


Connie  Mele.  District  5,  was  elected  to  the  Board  of  Directors 
of  the  National  Nurses  Society  on  Addictions  at  their  annual 
conference  in  Charlottesville,  VA  in  September.  In  October  she 
received  a  research  scholarship  from  the  Governor's  Institute  on 
Alcohol  and  Substance  Abuse's  Annual  Public  Policy  Scholars 
Program.  She  will  be  researching  the  effect  of  a  six-hour  module 
on  substance  abuse  on  nursing  students'  attitude  and  knowledge. 
She  is  completing  her  MSN  at  UNCC  in  Psychiatric  Mental  Health 
Nursing. 

Joan  Iannone.  District  8,  was  named  "Alumna  of  the  Year"  by 
The  University  of  North  Carolina  at  Greensboro.  The  award  is 
given  each  year  to  honor  a  graduate  who  has  achieved  a  high  level 
of  accomplishment  in  nursing. 

Marva  L.Price,  District  1 1,  received  the  M.  Elizabeth  Carnegie 
Scholarship  and  the  Liesel  M.  Hiemenz  Fund  awards  from  Nurses' 
Educational  Funds,  Inc.  for  her  doctoral  study  at  the  School  of 
Public  Health.  UNC  at  Chapel  Hill. 

Margarete  Sandelowski,  District  11.  won  the  1994  Eileen 
Basker  Memorial  Prize  awarded  by  the  Society  for  Medical  An- 
thropology for  her  book.  With  Child  in  Mind:  Studies  of  the 
Personal  Encounter  with  Infertility  published  in  July  1993. 

Connie  Mullinix.  District  1 1 ,  has  been  elected  president  of  the 
board  of  directors  of  the  Orange  County  Rape  Crisis  Center. 


February  1,  1995 

Deadline  for 

suggested  bylaws  changes 


Gale  Adcock,  District  13,  was  named  "Business  Woman  of  the 
Year"  by  the  Raleigh  Business  and  Professional  Women's  Club  on 
October  20.  1994.  She  has  been  a  BPW  member  since  1988. 

Pam  Graham-Wilson.  District  22,  has  been  appointed  to  the 
ANA  Task  Force  on  Substitution  of  Licensed  and  Certified  Person- 
nel for  Registered  Nurses. 


The  North  Carolina  Nurses  Association  and 
The  American  Journal  of  Nursing  Company 

1995  Award  for  Excellence  in  Writing 

PURPOSE:       This  award  is  intended  to  encourage  members  of  NCNA  to  write  for  publication. 

AWARD:  The  American  Journal  of  Nursing  Company  will  provide  a  certificate  to  the  author  of  the  winning  article.  NCNA 

will  present  a  $100  check  to  the  winner. 

RULES:  All  active  members  of  NCNA  are  eligible  except  NCNA  headquarters  staff.  The  writing  must  be  in  prose,  prepared 

for  publication  (but  unpublished)  and  not  exceeding  3000  words.  Entries  must  be  typed,  double  spaced  on  one  side 
of  8-1/2  by  1 1  inch  white  paper.  Entries  become  the  property  of  NCNA.  The  manuscript  must  be  on  a  nursing  topic, 
but  can  be  written  for  nurses,  members  of  other  health  care  disciplines,  or  the  general  public.  Participants  are  en- 
couraged to  write  articles  on  nursing  projects,  innovations  in  nursing  practice,  or  research  to  improve  nursing  care. 

JUDGES:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA  members  appointed  by  the  President.  One  judge  shall  be  the 

editor  of  the  Tar  Heel  Nurse. 

DEADLINE:     Entries  must  be  postmarked  by  August  1,  1995.  Entries  should  be  sent  to:  NCNA/AJN  Writing  Contest, 
POBox  12025,  Raleigh,  NC  27605-2025. 
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North  Carolina  Foundation  for  Nursing 


During  September  and  October,  the  NC  Foundation  for  Nurs- 
ing, Inc  sponsored  a  fundraising  campaign  to  "Honor  Someone 
Who  Has  Made  a  Difference  in  Your  Life."  Contribution  forms 
were  mailed  to  NCNA  members  who  were  previous  donors  to  the 
Foundation,  current  and  past  Board  of  Trustee  members  and 


NCNA  districts.  The  campaign  raised  almost  $3000  to  support  the 
current  work  of  the  Foundation  and  to  provide  start-up  monies  for 
new  activities.  A  list  of  the  honorees  (in  bold  print)  and  the 
person(s)  who  contributed  in  their  honor  (the  name  or  names 
underneath)  is  below: 


Carol  Ann  Consolvo  Adcock 

Theodore  Koldjeski 

Lynne  Pearcev 

Edith  Boland 

Kathleen  Adams 

Eileen  Kohlenberg 

Cheryl  Batchelor 

Lucille  Koon 

Marva  Price 

Betsy  Kelley 

Willie  Wachowiak 

Angic  Hemingway 

Linda  Bonorden  (Happy  Birthday!) 

Therese  (Terri)  Lawler 

Sandra  Randleman 

Libby  Childress 

Teresa  Godfrey 

District  3 

Audrey  Booth 

F.loise  R.  Lewis 

Carolyn  Reddick 

Jean  Hill 

Jane  Ray,  Eileen  Kohlenberg,  Nancy 

Willie  Reddick  Patterson 

Wanda  Boyette 

Sumner  and  Gene  Tranbarger 

(Jerry  Roberts 

i               Bette  Ferrec 

Mary  Leyda 

District  2 

Myrtle  Irene  Brown 

Gwen  Waddell-Schultz 

Olivia  Street 

:               Betty  Troughl 

Margaret  Marcinek 

Jane  Ray 

Dona  Caine 

Kim  Vincent 

Julia  Strickland 

Rebecca  Heflin 

Richard  and  Esther  McDowell 

Donna  Keith 

Pat  Chamings 

Donna  White 

Vashti  (Tv)  Sugg 

Eileen  Kohlenberg 

Martha  and  Martin  Milko 

Nancy  M.  Joyce 

Cathy  Chapman 

Clara  Milko 

Gene  Tranbarger 

Angie  Hemingway 

Frances  N.  Miller 

Diane  Kimel.  Angela  Staab 

Hazel  Covington 

Hazel  Moore.  Gene  Tranbarger 

Sandy  M.  True 

j               Susan  Craven 

Wilma  Minniear 

Sheila  P.  Englebardt 

Debbie  Craver 

Betty  Trought 

Elaine  White 

Belle  Ferree 

Hazel  B.  Moore 

Gail  B.  Cox 

Rachel  Funderburk 

Sheila  Cromer 

Sallie  C.  Woolard 

District  2 

Florence  Nightingale 

Harriette  Taylor 

Theresa  Brannock  Green 

Martha  Henderson 

Juanita  Yarborough 

Joy  Reed 

Nancy  Nolan 

Nancy  M.  Joyce 

Kathleen  Harwell 

Joy  Reed 

Linda  Young 

Diane  Kimel 

Mercedes  O'Hale 

Pam  Graham-Wilson 

Carol  C.  Hogue 

Connie  Milliken 

My  famih.  husband  and  aunt  (a  nurse) 

Deborah  Lekan-Rutledge 

Carol  Osman 

'  DatraDelk-Patrick 

Anne  Hyde 

Carol  Koontz 

Margaret  Simpson  Reavis  and 

Dr.  and  Mrs.  John  L.  McCain 

Martha  Parks  (in  memory) 

Flora  E.  Simpson 

Mary  Kingkneedler 

Dianne  Leonard 

Tamara  Tripp 

Mary  Edith  Rogers 

Elizabeth  (Betsy)  Payne 

1992  Institute  for  Nursing  Excellence 

Rulh  Bokun 

Rebecca  Heflin 

Foundation  Board  to  hold 
one-day  retreat 

The  1995  Foundation  Board  of  Trustees 
will  hold  a  one-day  retreat  on  January  9, 
1995  to  determine  the  Foundation's  mis- 
sion and  goals  for  the  next  few  years.  The 
Foundation  has  already  contracted  for  one 
new  project.  Project  directors  Connie 
Mullinix  and  Bridget  Harron  will  guide  the 
development  of  a  consumer-oriented  "ask 
a  nurse"  project  which  will  utilize  nurse 
experts  to  teach  consumers  to  deal  with 
common  health  problems. 

If  you  would  like  to  make  a  contribu- 
tion to  the  Foundation,  contact  Joy  Reed, 
Executive  Director  at  1-800-729-1975  or 
1-800-626-2153  or  send  your  contribu- 
tion directly  to: 

NC  Foundation  for  Nursing,  Inc. 
103  Enterprise  Street 
Raleigh,  NC    27607-7325 


Great  100  Nomination  Criteria 

Current  Registered  Nurse  license  in  good  standing. 

Actively  practicing  nursing  in  North  Carolina  at  the  time  of  nomination. 

Individuals  can  be  nominated  by  anyone  except  current  members  of  The  Great 

100  Board  of  Directors,  Steering  Committee  and  Selections  Committee. 

Self  nominations  are  ineligible. 

The  following  are  also  ineligible  for  nomination:  previous  recipients  of  the  Great 

100  award,  current  members  of  the  Great  100  Board  of  Directors,  Steering 

Committee  and  Selections  Committee. 


Guidelines  for  Completion  of  Application 

1 .  Nomination  applications  must  be  complete.  Please  print  or  type  for  legibility. 

2.  Academic  Preparation  -  check  all  degrees  earned. 

3.  Professional  Involvement  -  include  all  memberships,  committee  participation, 
and  offices  held. 

4.  Honors  and  Awards  -  list  on  a  separate  sheet  of  paper  if  necessary. 

5.  Nominee  Practice  Category  -  check  the  category  which  predominates  the  indi- 
vidual's practice. 

6.  Narrative  must  address  qualities  of  professionalism,  integrity,  commitment, 
caring  and  dynamism. 

7.  Deadline  is  absolute.  Nomination  applications  will  not  be  accepted  after  March 
31,  1995. 

8.  Recipients  will  be  notified  by  mail  no  later  than  August  1 .  1995. 
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Great  100  Nomination  Form 


The  Great  100,  Inc. 


Nomination  Application  1994 

Nomination  criteria  and  guidelines  on  reverse 

(Please  print  or  type) 

Nominee 


Last 

NC  R.N.  License  Number 
Nominee  Home  Address 


First 


Middle 


Phone  (  ) 


Home 


(         ) 


Work 


Renewal  Number 


Expiration  Date 


Street 


City 


Zip 


County 


Nominee  Job  Title 


Employer 


Nominee  Employer's  Address 
Your  Name  


Phone  ( 


Home 


(  ) 


Work 


This  information  is  utilized  for  scoring.  Be  sure  the  information  is  complete. 
NOMINEE  PROFILE 

Professional  Involvement 

(memberships,  committees,  offices,  etc.) 

Professional  Organizations  


Academic  Preparation 

(check  ALL  applicable) 

ADN 

Diploma 

BSN 

MSN 

_____  Doctorate 
Other 


Work  Related 


Years  experience 
as  an  RN: 


Log  No. 


Other  Activities 

(church,  PTA,  community,  etc.) 


Honors  &  Awards 


ANA  and/or  Specialty  Certification  (List  credentials  &  area  of  specialty) 


NOMINEE  PRACTICE  CATEGORY  (check  ONE) 

Clinical        Administration        Research        

NOMINEE  PRACTICE  SETTING  (check  ONE) 

Hospital  Physician's  Office 

Community  Agency    Outpatient  Care  Facility 

School  of  Nursing       Home  Care  Agency 


Education 


Nurse  Manager         Other 


Long  Term  Care  Facility 
Mental  Health  Facility 
Military  


Public  Health  Facility 
Business/Industry 
Other  (Specify) 


In  one  page  or  less,  describe  your  reasons  for  nominating  this  nurse.  Include  what  the  individual  has  done  to  make  a  difference  in  overall  outcomes 
in  his/her  practice  area,  and  how  this  has  contributed  to  a  positive  and  professional  image  of  nursing  in  the  community. 

Address  qualities  of  professionalism,  integrity,  commitment,  caring  and  dynamism. 
Be  as  descriptive  as  possible,  using  only  words  that  do  NOT  identify  the  nominee  by  name.  Type  on  a  separate  sheet  of  paper. 
Curriculum  vitaes/resumes  will  NOT  be  considered;  please  do  not  include.  Do  not  write  on  the  back  of  the  application  form. 

This  form  may  be  duplicated. 

The  nomination  deadline  is  March  31,  1994. 

(Nominations  postmarked  after  this  date  will  NOT  be  eligible.) 

MAIL  the  completed  nomination  application  to: 

The  Great  100  Selections  Committee,  Post  Office  Box  98524,  Raleigh,  NC  27624-8524 
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Peer  Assistance  Program 


Peer  Assistance  Program  is  evolving 

by  Lynn  Brittian,  MSN,  RN,C,  PAP  Committee  Member  and  Volunteer 


The  committee  and  its  volunteers  would  like  to  thank  all  of  you 
who  have  contributed  items  to  and  bought  items  from  the  Country 
Store  at  conventions  past.  We  felt  it  important  to  update  the 
members  about  this  service  which  is  a  part  of  NCNA  but  which  is 
available  to  all  registered  nurses  in  NC. 

During  the  past  year  or  so  the  Peer  Assistance  Program(PAP) 
has  faced  an  "identity  crisis."  The  committee  had  worked  hard  to 
develop  a  proposed  program  that  would  offer  an  alternative  to 
discipline  for  chemically  dependent  nurses  and  which  would  inter- 
face with  the  discipline  component  of  the  Board  of  Nursing. 
Fortunately  for  nurses  in  North  Carolina,  the  Board  has  imple- 
mented a  pilot  project  that  offers  an  alternative  to  nurses  with 
chemical  dependency.  That  program,  while  being  much  of  what 
PAP  wanted  to  see,  is  very  separate  from  PAP.  While  we  found 
ourselves  supportive  of  the  NCBON '  s  program  we  were  now  in  the 
position  of  having  to  re -develop  short  and  long  term  goals  and  bring 
new  focus  and  energy  to  PAP.  The  committee  and  volunteers  met 
in  retreat  in  June,  1994  to  establish  a  mission  statement  to  effec- 
tively communicate  the  purpose  of  the  NCNA  Peer  Assistance 
Program. 

As  you  can  see.  the  work  of  PAP  and  its  many  volunteers  is 
important  to  the  well-being  of  registered  nurses  throughout  the 


state.  Volunteers  are  expected  to  be  available  to  meet  with  clients, 
talk  with  them  on  the  phone,  provide  documentation  of  adherence 
to  a  contract  which  gives  structure  to  recovery  and.  when  possible, 
to  go  with  them  to  Board  licensure  hearings.  The  numbers  of  clients 
that  we  serve  sometimes  seems  to  be  limited.  The  limitation  of 
numbers  has  occurred  because  of  two  factors.  The  first  is  the 
advertisement  of  availability  of  our  services.  Most  of  the  PAP 
volunteers  have  advertised  by  talking  with  treatment  centers  or 
directors  of  nursing  in  their  areas.  However,  because  of  the  com- 
mitment of  time  and  the  additional  responsibility  of  recordkeeping 
on  the  part  of  the  volunteer  in  some  areas  it  has  been  difficult  to 
maintain  an  adequate  number  of  volunteers.  The  limited  numbers 
of  volunteers  in  geographic  locations  causes  us  to  limit  the  avail- 
ability of  our  services.  Hopefully,  in  the  coming  year  we  can 
influence  others  of  you  to  take  up  the  cause  of  being  a  PAP 
volunteer  and  advocating  for  nurses  with  chemical  dependency. 
Being  a  PAP  volunteer  has  been  one  of  the  most  rewarding  activi- 
ties with  which  I  have  ever  been  involved.  By  making  the  difference 
in  the  life  of  one  nurse  I  can  make  a  difference  in  the  lives  of  all  of 
those  for  whom  s/he  will  provide  care.  But  most  importantly,  by 
maintaining  the  availability  of  this  advocacy.  lean  ensure  that,  should 
I  be  the  one  needing  help  in  the  future,  the  helping  hand  of  PAP  will 
be  there  to  reach  out  to  me. 


PAP'S  Mission  &  Work  for  1994-1995 


At  retreat  the  group  developed  a  mission  statement  for  PAP 
and  defined  our  goals  for  the  coming  year. 

MISSION  STATEMENT:  The  Peer  Assistance  Program 
is  an  advocate  for  the  health  and  well-being  of  nurses  by 
addressing  the  disease  of  chemical  dependency  within  the 
nursing  profession. 

1994-1995  GOALS: 

A.  Provide  quality  advocacy 

1 .  Refine  QA  process 

2.  Further  develop  self-education. 
STRATEGIES: 

1.  Facilitate  the  development  of  volunteers  by  refining  the 
role  and  providing  ongoing  training. 

2.  Support  volunteer  efforts  by  providing  tools  to  promote 
consistency. 

3.  Improve  completeness,  timeliness,  and  accuracy  of  record 
keeping. 

4.  Strengthen  the  Area  Liaison  Team  (ALT)  structure  and 
function. 

B.  Provide  education  on  the  disease  of  chemical  dependency 
upon  request. 

STRATEGIES: 

1.  Develop  two  programs  with  objectives,  content,  and 
support  materials  which  will  be  available  to  nurses 
in  the  state  (the  first  of  these  should  be  available  by 
February  of  1995). 

2.  Explore  development  of  a  video  program  describing  PAP. 


PAP  QUALITY  ASSURANCE  (QA)  STANDARDS. . . 

QA  STANDARD  #0001 

OBJECTIVE:  To  determine  if  response  to  request  for  assistance 
is  made  to  a  potential  client  in  a  timely  fashion. 

1.  All  calls  for  assistance  received  by  PAP  or  volunteer  is 
forwarded  to  appropriate  ALT  leader  or  PAP  committee 
chair  within  three  working  days. 

2.  Within  three  days  of  receiving  a  request  for  assistance 
an  ALT  member  shall  call  the  client. 

3.  If  client  fails  to  follow-up,  within  two  months  of  last 
contact 

at  least  three  attempts  are  made  to  contact  the  client 
includ- 
ing two  by  phone  and  one  in  writing. 

4.  This  standard  will  be  evaluated  by  reviewing  the 
initial  contact  forms  and  follow-up  forms  on  a  monthly 
basis. 

QA  STANDARD  #0002 

OBJECTIVE:  To  monitor  utilization  of  the  PAP  program  and 
describe  the  clients  served. 

NCNA  staff  have  been  providing  ALT  leaders  a  report  of 
client  activity  by  ALT  region  and  volunteer.  The  information  is 
maintained  in  a  computer  database. 

QA  STANDARD  #0003 

OBJECTIVE:  Forms  documenting  contact  with  a  PAP  client  are 
completed  and  submitted  to  NCNA  in  a  timely  fashion. 

•  Initial  contact  forms  and  signed  agreements  to  NCNA  within 
one  month. 

•  Followup  contact  forms  to  NCNA  within  two  months. 
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State/National  News 


NCNA  Consumer  Advocacy  Coalition 

by  Dona  Caine,  MSN,  RN,CS,  Vice  President,  NCNA 


North  Carolina  nurses  have  another  opportunity  to  influence 
health  care  for  the  state's  consumers  through  NCNA's  Consumer 
Advocacy  Coalition!  NCNA's  Board  of  Directors  approved  the 
development  of  the  Coalition  at  the  October  Board  meeting.  The 
purpose  of  the  Coalition  is  to  serve  as  a  resource  to  identify  timely 
consumer  issues,  be  a  link  to  well-established  consumer  groups  or 
coalitions,  assist  in  communicating  to  the  public  the  association's 
goals,  and  aid  NCNA  with  legislative  agendas. 

The  need  for  a  Coalition  with  this  charge  grew  out  of  the 
association's  restructuring  initiative.  Evaluation  of  the  current 
structure  and  of  the  existing  Consumer  Advisory  Council  lead  the 
Restructuring  Committee  and  the  Board  to  believe  we  could  tap 
into  consumer  issues  in  a  more  effective  fashion.  NCNA's  Bylaws 
provide  for  the  Consumer  Advisory  Council  — a  25  member  group 
to  serve  as  consultants  to  the  association  in  communicating  and 
interpreting  the  consumer's  viewpoint  on  health  matters,  convey 
consumer  opinions  to  nursing  education  and  practice,  and  assist  in 
communicating  our  goals  to  the  public.  With  the  fast  changing 
health  care  environment  and  the  adopted  strategic  plan  which 
highlights  the  Nursing  Profession  Image  it  was  the  belief  of  the 


Agencies/Organizations  receiving 

approved  provider  status  through  the 

Continuing  Education  Approver  Unit  in 

1994 

Agency/Organization                        Date  Approved 

Rex  Hospital 

02/15/94 

Raleigh  Community  Hospital 

02/25/94 

Memorial  Mission  Medical  Center 

03/06/94 

Nash  General  Hospital 

03/07/94 

Grace  Hospital 

03/25/94 

Greensboro  AHEC 

05/1 3/94 

Caldwell  Memorial  Hospital 

05/31/94 

VA  Medical  Center,  Salisbury 

05/31/94 

Gaston  Memorial  Hospital 

06/06/94 

Northwest  AHEC 

06/09/94 

Fayettevilie  AHEC 

07/06/94 

Presbyterian  Hospital 

07/07/94 

Hospice  for  the  Carolinas 

08/1 6/94 

Sun  Health  * 

08/22/94 

Duke  University  Medical  Center 

08/29/94 

Office  of  Public  Health  Nursing 

09/23/94 

VA  Medical  Center,  Asheville 

10/13/94 

NC  Association  for  Healthcare  Quality 

10/14/94 

NC  Association  for  Home  Care 

11/14/94 

Margaret  R.  Pardee  Memorial  Hospital 

11/16/94 

Pitt  County  Memorial  Hospital 

11/17/94 

MED-ED 

11/28/94 

*  New  Approved  Providers,  first-time  applicant  in  1994. 

leadership  that  we  need  to  take  an  even  greater  role  with  North 
Carolina's  consumer  groups. 

To  make  this  a  truly  effective  group  we  need  your  help!  Which 
consumer  groups  or  coalitions  do  you  think  NCNA  needs  to  have 
a  strong,  consistent  link  with?  AARP.  NC  Equity,  and  NAMI  are 
three  that  have  informally  been  discussed.  But  these  three  may  not 
be  among  the  top  five  the  association  should  target  for  the  first  year 
of  this  project. 

Five  consumer  groups  will  be  selected  by  the  Board  early  this 
year.  Each  group  will  have  a  Board  appointed  Consumer  Advocacy 
Liaison  (CAL).  Liaisons  are  expected  to  meet  with  their  consumer 
group  to  determine  shared  interests,  inform  them  of  the  associa- 
tion's goals,  and  keep  the  communication  lines  open  between  the 
two  organizations.  The  NCNA  Vice  President's  responsibility  for 
this  project  will  be  to  assist  Liaisons  in  developing  their  role, 
organize  one  meeting  a  year  for  all  Liaisons  to  network,  and  keep 
the  Board  abreast  of  the  project  throughout  this  first  pilot  year.  An 
evaluation  of  the  project  is  expected  at  the  January  1996  meeting 
of  the  Board. 

The  Coalition  has  the  potential  to  link  nurses  with  vital  con- 
sumer groups  so  as  to  position  nursing  to  shape  the  future  of  health 
care  not  merely  respond  to  the  changes.  This  is  our  invitation  to 
continue  our  leadership  function. 

Contact  NCNA  today!  Let  us  know  which  consumer  groups  you 
believe  we  must  be  linked  to.  Either  volunteer  to  become  a  Liaison, 
or  tell  us  who  you  think  has  the  talent  and  interest  in  this  area.  Call 
or  write  Dona  Caine,  Vice  President.  NCNA.  PO  Box  12025, 
Raleigh,  NC  27605-2025  or  call  1-800/626-2153. 


1997  last  year  to  take  ANCC 
Certification  Exam  without  BSN 

1997  will  be  the  last  year  for  associate  degree  and  diploma 
prepared  nurses  to  take  the  American  Nurses  Credentialing  Cen- 
ter's generalist  certification  examinations.  Beginning  in  1998  a 
baccalaureate  degree  in  nursing  will  be  required  for  any  RN  wish- 
ing to  take  any  of  the  twenty-four  generalist  clinical  or  managerial 
exams.  Some  of  these  exams  already  require  a  BSN,  but  in  each 
case  a  period  of  time  was  allowed  for  associate  degree  and  diploma 
prepared  nurses  to  take  the  exam  prior  to  requiring  the  BSN. 

If  you  are  an  associate  degree  or  diploma  prepared  nurse  and 
are  currently  certified  or  become  certified  before  1 998  and  do  not 
let  your  certification  lapse,  you  will  NOT  need  to  meet  the  BSN 
requirement  in  order  to  re-certify  every  five  years. 

Certification  is  a  means  of  validating  your  commitment  to 
excellence  in  a  specific  practice  area  and  to  demonstrate  your 
continued  desire  to  grow  and  learn  as  a  professional.  With  the 
uncertainties  of  restructuring  and  health  care  reform,  it  is  more 
critical  than  ever  that  nurses  prepare  themselves  for  the  future 
job  market  by  seeking  certification,  additional  education,  etc. 

To  obtain  ANCC's  certification  catalog,  call  1 -800-274-4ANA 
or  write  to:  ANCC.  PO  Box  92820.  Washington,  DC  20090-2820. 
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National  News 


Institute  of  Constituent  Members  on  Nursing  Practice 

Fall  Meeting  Report 

by  Dona  Caine,  MSN,  RN,CS,  NCNA  Representative 


Two  and  one-half  days  in  Washington,  DC  with  52  plus  repre- 
sentatives of  State  Nurses  Associations  (SNAs),  Specialty  Nursing 
Groups,  and  ANA  staff  was  intense!  This  was  my  third  session  of 
the  Institute  on  Practice  as  the  representative  for  North  Carolina.  It 
continues  to  be  full  of  debate  and  deliberation  over  practice  issues 
facing  nursing  and  nursing's  response  to  these  issues. 

ANA  president,  Virginia  Trotter  Betts,  spoke  of  health  care 
reform,  stating  that  it  has  gone  underground.  She  asked  if  state 
nurses  associations  have  what  it  takes  to  model  and  posture  our- 
selves for  reform  in  the  state.  She  invited  us  to  continue  our 
coalition  building  with  consumers  and  other  groups  and  educate 
our  lawmakers  about  nursing's  potential  contributions.  President 
Betts  called  upon  SNAs  to  enhance  the  membership  base  by 
recruiting  the  specialty  nursing  groups  in  our  states.  She  raised  a 
note  of  caution  regarding  the  rush  to  change  graduate  education 
programs  to  nurse  practitioner  programs  and  the  possible  implica- 
tions of  that  for  practice.  A  recent  example  is  the  onset  of  the  acute 
care  nurse  practitioner  programs  and  the  impact  on  clinical  nurse 
specialist  positions.  She  highlighted  another  concern  for  nursing 
which  relates  to  the  national  movement  among  nurse  midwives  to 
resist  graduate  education  as  an  advanced  practice  credential  and  the 
admission  of  non-nurses  to  their  programs. 

Other  items  discussed  over  the  three-day  agenda  were: 

•  ANA's  caution  with  opening  state  Nurse  Practice  Acts  with  the 
uncertainty  of  the  political  climate.  Twenty  states  present  shared 
their  plans  for  upcoming  legislation. 

•  Supreme  Court's  recent  ruling  in  NLRB  v.  Healthcare  and 
Retirement  Corporation  which  has  immense  potential  implica- 


tions for  the  practice  of  professional  nursing.  In  its  decision,  the 
Supreme  Court  found  that  nurses  who  direct  the  work  of  others 
in  the  course  of  their  responsibility  may  be  considered  "super- 
visors" within  the  meaning  of  the  National  Labor  Relations  Act 
(NLRB),  and  thus  outside  the  coverage  and  health  protection  of 
that  Act. 

•  Cutting  edge  roles  of  practice  were  presented  which  focused  on 
nurse-owned  residential  assisted-living  homes,  24-hour  visiting 
nursing  for  new  babies,  acute  care  nurse  practitioner,  acute 
psychiatric  care  in  the  home,  and  role  expansion  of  school 
nurses. 

•  Need  for  basic  RN  curricula  to  prepare  nurses  to  deal  with 
delegation  issues,  roles,  and  responsibilities  as  workplace 
redesign  continues  to  unfold. 

•  Discussion  of  the  Social  Policy  Statement  that  is  in  draft  form; 
(NOTE:  NCNA  assembled  a  task  force  and  their  concerns  have 
been  given  to  ANA). 

Serving  as  NCNA's  representative  has  been  an  honor  and  an 
exciting  opportunity.  I  have  learned  more  about  ANA,  practice 
issues  in  other  states,  networked  with  other  nurses  and  brought 
back  information  and  ideas  to  keep  the  association  abreast  of 
national  practice  concerns.  At  the  meeting  I  was  elected  as  the 
representative  of  the  Institute  to  the  ANA  Legislative  Committee. 
It  will  add  even  more  excitement  to  my  life  next  year.  If  you  have 
questions  related  to  these  issues,  please  do  not  hesitate  to  contact 
me  through  NCNA  headquarters. 


DIRECTOR  OF  NURSING 

Your  Career  and  Lifestyle 
Deserve  New  H eights  of  Excellence 

You're  a  dedicated  professional  with  very  definite  ideas  about  what  you  want  and  expect  from  your  career  and  lifestyle.  And,  frankly,  you  deserve 
the  best.  That's  why  we  invite  you  to  explore  this  wonderful  opportunity  available  at  Transylvania  Community  Hospital  — amidst  nature's  most  majestic 
splendors.  Nestled  just  below  the  beautiful  Blue  Ridge  Mountains  in  the  charming  town  of  Brevard,  North  Carolina,  our  state-of-the-art,  progressive  facility 
offers  you  the  best  of  both  worlds  —  modern  technology  and  a  high-quality  lifestyle  "away  from  it  all." 

The  RN  we  seek  for  this  top-level  position  will  oversee  the  following  departments:  Med/Surg,  Birthing  Center,  Outpatient/ 
Treatment  Room,  OR/Recovery,  ER,  and  ICU/CCU.  To  qualify,  you  must  have  a  Bachelor's  or  Master's  Degree  in  Nursing,  be 
NC  Board  Certified,  and  have  experience  in  a  nursing  leadership  position.  This  position  reports  directly  to  the  Administrator  and 
offers  the  opportunity  to  directly  influence  the  quality  of  professional  care  that's  delivered  to  the  residents  of  Transylvania 
County.  The  successful  candidate  will  endorse  the  concept  of  shared  governance  and  will  have  the  managerial  and  leadership 
skills  to  implement  and  support  it. 

In  addition  to  an  idyllic  locale  near  the  big-city  amenities  of  Asheville,  Charlotte,  Greenville  and  Atlanta,  we  offer  an  excellent 
compensation  and  benefits  package,  as  well  as  a  highly  supportive  environment.  If  you're  ready  to  accept  the  challenges  we  have 
to  offer,  we  invite  you  to  submit  your  resume  in  confidence  to:  Personnel  Department,  TRANSYLVANIA  COMMUNITY 
HOSPITAL,  P.O.  Box  1116,  Brevard,  NC  28712,  (704)  883-5200,  FAX  (704)  883-5381.  An  Equal  Opportunity  Employer. 


TRANSYLVANIA 
COMMUNITY 


HOSPITAL.  INC. 
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1994  Convention  Revisited 


Help  Wanted:  Nursing  Personnel 


We're  here  to  announce 

That  we  have  some  openings  to  fill 

But  please  don't  apply 

If  you  don't  fit  the  bill. 

A  nurse's  job  is  not  easy  — 

In  fact,  let's  put  our  cards  on  the  table  — 

There  aren't  many  people 

Who  are  ready  and  able. 

You  need  to  be  flexible 

And  have  a  positive  attitude 

There  will  be  plenty  of  times 

When  you  won't  be  getting  much  gratitude. 

You  also  need  to  take  charge. 

To  be  quick-minded  and  alert, 

And  not  afraid,  when  appropriate. 

Your  opinions  and  experience  to  assert. 

But  you  also  need  to  be  soft, 

Compassionate  and  caring,  all  in  succession. 

Since  making  a  difference  for  those  who  need  you 

Is  at  the  heart  of  this  profession. 

We  need  to  add. 

To  be  perfectly  honest  and  pure 

That  the  profession  is  changing 

Not  much  any  longer  is  for  sure. 

We  wish  we  could  promise,  for  example. 

That  job  stability  is  the  norm 

But  who  knows  what  will  happen 

With  health  care  reform. 

And  one  more  thing. 

Before  you  choose  this  career  way. 

You'll  probably  be  disappointed 

If  you  get  into  it  just  for  the  pay. 

You  see,  this  profession  has  more  to  do 

With  the  heart  than  with  the  purse. 

Those  who  succeed  are  the  ones  who  can  say: 

'Above  all,  I  AM  A  NURSE." 

If  you're  one  of  the  rare  ones  — 

And  most  aren't,  you  can  tell  — 

Please  apply;  we  have  a  few  openings 

For  nursing  personnel. 

©  1994  by  Nancy  Coey 


Books  and  tapes  of  Nancy  Coey 

Nancy  Coey  1  ive  and  on  tape ! !  For  those  of  you  who  were  unable 
to  attend  the  Nancy  Coey  Luncheon  Lecture  at  the  NCNA  Conven- 
tion, we  now  have  every  word  and  laugh  on  tape.  Nancy  brought 
by  copies  for  the  NCNA  staff,  and  we  now  can  enjoy  her  remarks 
at  any  time  of  the  day  or  night.  The  tape  is  great  and  she  even  gives 
the  NCNA  Convention  a  plug! 

You  can  order  her  "Nancy  Coey  Live"  tapes  for  $10  and  her 
"Bean  Dip  and  Other  Stories"  book  for  $15.  This  price  covers 
postage  and  handling.  Send  orders  to  Sweetwater  Press,  4705 
Twinwood  Court,  Raleigh,  NC  27613  or  Fax  919-848-9743. 


Where  were  you 
on  October  19-22, 1994? 

If  you  were  not  at  the  NCNA  Convention,  the  Convention 
Program  Committee  would  like  to  know  why!  Each  year  the 
committee  makes  plans  based  on  evaluations  from  members  who 
were  able  to  attend  convention.  However,  there  is  never  an  oppor- 
tunity to  ask  those  members  who  were  unable  to  attend.  So  this  is 
your  chance.  Please  take  a  few  moments  to  indicate  why  you  were 
not  able  to  come  to  the  1994  convention.  You  can  check  more  than 
one  answer.  Send  or  fax  (1-919-829-5807)  your  response  to 
NCNA,  P.  O.  Box  12025,  Raleieh,  NC  27605. 


Convention  lasts  too  long:      Yes_ 


No 


If  yes,  please  recommend  ideal  length  for  you_ 
Days  of  the  week  do  not  fit  my  schedule:    Yes 


No 


If  yes,  please  indicate  preferred  days  of  the  week 

Convention  location  not  convenient:       Yes No 

Registration  fee  is  too  high:      Yes No 

I  must  take  vacation  to  attend  convention:       Yes No_ 

Unsettled  workplace:       Yes No 

Explain:  


Other  factors: 


NCNA  announces 
Nurses  Day  logo 


For  ordering  information,  call  NCNA  at  1-800/626-2153 
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Welcome  new  NCNA  members! 


Welcome  new  NCNA  members! 

Arlene  Adamick 

Carol  Allen Kay  Sumner 

Belty  Ammons Kathy  Clark 

Vicki  Annico 

Mary  Apostolico Jerre  Jones 

Megan  Archer District  5 

Michael  Armiger 
Ann  Arnold 

Wendy  Arthur Theresa  Hickey 

Wade  Astin C.  Grister 

Kathy  Aubrey Bette  Ferree 

Bonita  Aycock Karen  Vick 

Anne  Bailey 
Leslie  Baker 
Peggy  Baker 

Angela  Baldwin Pat  Stevens/Gwen  Fisher 

Mildred  Barber 
Linda  Burnett 

Brendu  Diane  Barringer Bette  Ferree 

Becky  Beal Shirley  Rail 

Marianne  Beck Virginia  Sullivan 

Robin  Beck Betty  Woodard 

Robin  Beck (Catherine  Finn 

Sharon  Becker 
Rulhene  Bellamy 
Michael  Beres 

Patricia  Beutow Pat  Taylor 

Marjorie  Bivens Rachel  Funderburk 

Pamela  Blue Karen  Willis 

Scarlett  Blue 

Kathleen  Boggs Linda  Moore 

Nancy  Bolick 
Rhonda  Bolton 
Perri  Bomar 
Susan  Boseman 

Stephanie  Bowles Susan  Craven 

Kathenne  Boyette 
Maureen  Brady 

Jacqueline  Braswell Petti  Marshbum 

Catherine  Brezicki 
Dianne  Brideson 

Tammy  Britt Sherry  Hendrickson 

Rosemary  Brown Betsy  Kelley 

Starr  Browning 
Jerry  Burch 
Donna  Burr 
Maria  Butts 
Elizabeth  Ann  Cales 
F.  Susie  Callahan 
Pamela  Callicutt 
Cynthia  Cannon 

Kimberly  Carr Carole  Rickcr 

Joyce  Carrigan 
Beverly  Carroll 
Marguerite  Carson 
Tara  Case 
Carrie  Cauthen 
Janex  Chambers 

William  Chapman Sandra  Randleman 

Gilbert  Ciocci 
Frances  Clark 
Nina  Cole 
Mattie  Collie 

Cesar  Colon Terri  Williams 

Joan  Compton 
Elizabeth  Cooper 
Jennifer  Cooper 
Jennifer  Cooper 
Gladys  Corbin 
Karen  Cox 
Ashley  Craver 
Mary  Cresencia 

Rhonda  Crump Bette  Ferree 

Lynda  Cunningham 
Robin  Cunningham 

Penelope  Curtis Alisa  Holli field 

Sheree  Davis 


NEW  MEMBER RECRUITER 

Amanda  Day 
Jane  Dean 

Mary  Deberry Wanda  Milner 

Nancy  Denke Suzanne  Crater 

Misty  Dew Kay  Jernigan 

Katherina  Dewald 
Christina  Dickhoff 

Rebecca  Dodson Gloria  McNeil 

Mary  Dulaney 

Lori  Ballard  Duncan 

Sarah  Eckard CEAU 

T.  Noelle  Edwards 
Rebecca  Endres 
Carolyn  Ezzell 

Jeanine  Fiege Suzanne  Moore 

Bonnie  Field 
Kathenne  Finn 

Nancy  Fisher Mary  Pickens 

Rosemary  Flanagan Jacque  Perkins 

Lisa  Flynn 
Marita  Forbes 

Kelli  Forgy Suzanne  Moore 

Wendy  Fortner Hariett  Taylor 

Kathryn  Foster Marjorie  Jenkins 

Sandra  French 

Bonnie  Friedman Amanda  Greene 

Suzanne  Frye 
Carole  Gage 

Amy  Gault Kim  Bemhardt-Tindal 

Kristine  Glackmeyer Amanda  Greene 

Sandra  Glass 
Charles  Goodwin 

Evelyn  Gordon Bette  Ferree 

Deborah  Gouge 

Norma  Grady Chris  Coley 

Joseph  Graham 
Lon  Greene 
Simone  Griffith 
Danielle  Groenke 
Pamela  Gulley 

Mary  Hall Charles  Hall 

Debra  Hamn Amanda  Greene 

Felicia  Hancock 
Annie  Hargett 

Nancy  Harless Gary  Harless 

Rhonda  Harrill 

Barbara  Harris '.'.'. Joyce  Smith 

Deborah  Harris 
Karen  Harrison 
Ralph  Hayes 
James  Higgms,  Jr. 
Carolyn  Highsmith 
Juanita  Hoadley 

Sandra  Hoffman Frank  Moore 

Diane  Holditch-Davis Margaret  Miles 

Carolyn  Holloway 
Millie  House 

Kristy  Houser Linda  Wright 

Stephanie  Hubbard CEAU 

Florence  Ingram Pat  Taylor 

Carol  Irons 
Vineeta  Jindal 

Mary  Ann  Johnson Wanda  Boyette 

Virginia  Johnson 

Bruce  Jones Homer  Barnes 

Timothy  Jones Martha  Freeze 

Diane  Kahny Linda  Rankin 

Michelle  Karras 

Nina  Kelemen Janice  McRorie 

S.  Jean  Kelly 

Karen  Kendrick Linda  Newton 

Patsy  Kennedy Linda  Heath 

Gad  Kinney LaDena  Cotton 

Traci  Knight.... Lois  VonCannon 

Nancy  Krombach Gale  Adcock 

Derma  Lambert 
Linda  Lee 


NEW  MEMBER RECRUITER 

Margaret  Leloudis Carolyn  Sexton 

Donna  Leonesio 
Cynthia  Lingle 

Amy  Linker Bette  Ferree 

Susie  Lockrem Melanie  Smith 

Misty  Manley Sandra  Randleman 

Sandra  Maree 
Jennifer  Mason 
Vicki  Mauck 

Sandra  McCormick Patricia  Ray 

Adrian  McCoy 

Barbara  McDonald Kay  Jernigan 

Vicki  McDowell Pat  Stevens 

Linda  McFarland-Smith 

Suzanne  Mclnnis Susan  Craven 

Lisa  Mcintosh Ruth  Bailey 

Nancy  Mcintosh 
Susan  McKinnon 
Peggy  McKoan 
Jenifer  McLean 

Emilie  McNair Sandra  Randleman 

Mary  Lou  McNeill 
Lisa  McRoy 
Susan  Mernll 
Sally  Messick 

Judith  Meyer Betty  Woodard 

Deborah  Michael 

Angela  Miller Kim  Bemhardt-Tindal 

Cheryl  Miller 
Linda  Miller 

Donna  Mitchell Betty  Benton 

Joanna  Mitchell 

Tina  Monroe Amanda  Greene 

Mary  Moorefield Suzanne  Moore 

Amy  Moseman 

Jane  Neese Ann  Newman 

Jo  Ann  Neff 
Dawn  Nelson 
Nancy  Newby 
Gloria  Newton 
Cathy  Nichols 

Susan  Nickel Many  Ann  Hopkins 

Nancy  Norman 
Tina  Ntuen 
Elizabeth  O'Neill 
Donna  Owen 

Judith  Parnell Donna  Elmore 

Margaret  Patton Susan  Messick 

Penny  Peace Letha  McCraw 

Amanda  Pegram 

Cornelia  Peterson Suzanne  Moore 

Kimberly  Pickard Doris  Armenaki 

Jennifer  Pinnix-Graves Maude  Lyons 

Kim  Plemmons Tamara  Tripp 

Laura  Pressley 

Jackie  Pully Betty  Lewis 

Belle  Raines 
Elizabeth  Ratts 
Ann  Ray 
Diane  Raynor 
Dana  Regans 
Rebecca  Anne  Reges 
Tillis  E.  Rendleman,  Jr. 

Cherie  Reynolds CEAU 

Edythe  Reynolds 
Susan  Roberts 
Susan  Harper  Roche 
Patricia  Ann  Rodite 
Betty  Rogers 
Jane  Rogers 
Elizabeth  Rosch 

Linda  Rosenbloom Anthony  Pierce 

Kimberly  Rowe Kathy  Long 

Holly  Saracco 

Constance  Sarris Pat  Taylor 

Grace  Saylor 
Lauren  Schepp 
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Welcome  new  NCNA  members! 


NEW  MEMBER RECRUITER 

Joy  Schermer 
Elizabeth  Schroeder 

Robert  Schumann Sharon  Cooney 

Fredreka  SecresI 
Jody  Sellers 
Joyce  Sexton 
Susan  Sherman 
Lisa  Sherrill 
Susan  Shinn 
Patricia  Silver 

Anne  Skelly Martha  Henderson/B.  Nettles  Carlson 

Frances  Slawek 
Cathy  Smith 

Denise  Smith Sherry  Glover 

Helen  Smith Kay  Sumner 

Samantha  Smith 
Laura  Solmaz 

Juanita  Starling Elaine  Marshall 

Marilynne  Staton Suzanne  Moore 

Bob  Stewart 

Elise  Strevel Betty  Woodard 

Viriginia  Stufflet 
Sara  Succop 

Brinkley  Sugg Betty  Woodard 

Nanci  Sullivan 
HoMeigh  Taylor 

Megan  Thomas Carole  Branson 

Sandra  Thompson 
Michael  Tidwell 

Karen  Tilley Carole  Ricker 

Melody  Torrey Rebecca  Heflin 

Amy  Travland 


NEW  MEMBER RECRUITER 

Fatina  Treish 

Lisa  Jo  Tuchek Ernest  Grant/Ann  Bonham 

Susan  Vebber 

Janice  Vemon Great  100 

Tammy  Virag 
Virginia  Vitello 
Rebecca  Volow 
Wilma  Wachowiak 

Mary  Wall Maude  Lyons 

Diana  Wallin 
Alfreda  Walls 

Angela  Wampler Ann  Watson 

Sandra  Ward 
Amy  Watson 
Cassie  Jo  Watson 
Marianne  Wetoszke 
Nancy  White 

Marsha  Williams Kay  Sumner 

Christine  Willis Amanda  Greene 

Cynthia  Willis 

Mary  Wilson Mary  Brown 

Michele  Wilson 
Michele  Wilson 
Amy  Winecoff 
Kelly  Wingard 
Janice  Woodruff 

Sonya  Worthington Marie  Welch 

Sherry  Yarborough Betle  Ferree 

Diane  Young Billie  Bazemore 

Joanne  Young 

Elizabeth  Younger Evelyn  Reed 

Karen  Ziesler Suzanne  Moore 


Watch  for 

details 

of  the 

Cabinet 

on 

Marketing 

1995 
Membership 


DUKE 

SCHOOL  OF 

NURSING 


RIGHT  FOR  TODAY! 

READY  FOR  TOMORROW! 

PREPARE  FOR  LEADERSHIP  ROLES  IN  HEALTH  CARE  REFORMS! 


Duke  University  Graduate  School  of  Nursing  prepares  students  for  practice  as  Nursing  Administrators, 
Nurse  Practitioners  and  Clinical  Nurse  Specialists.  Post  Master's  certificate  programs  are  also  available. 

Register  now  for: 

•  Nursing  Administration 

•  Adult  Nurse  Practitioner 

»    Acute  and  Chronic  Illness  Management 
»    Oncology-HIV/AIDS 

•  Clinical  Nurse  Specialist  in  Critical  Care 

•  Gerontological  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 

•  Pediatric  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 

Enroll  now  tor  full-time  or  part-time  study.  Traineeship,  merit  and  need-based  scholarships  are  available.  Duke  University 
School  of  Nursing  has  a  non  discriminatory  admission  policy. 

For  more  information  contact:  The  Graduate  School  of  Nursing,  Box  3322  DUMC,  Duke  University,  Durham,  NC  27710, 
or  call  919/684-4248  and  speak  with  our  Admissions  Officer,  Maureen  Shanley. 
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Council  of  Primary  Care 

Nurse  Practitioners 

prepare  for  elections  at 

Spring  Symposium 

The  Council  of  Primary  Care  Nurse 
Practitioners  have  received  approval  from 
the  NCNA  Board  of  Directors  to  continue 
to  hold  their  biennial  election  of  officers  at 
Spring  Symposium  rather  than  at  NCNA 
convention.  Therefore  this  issue  of  the  Tar 
Heel  Nurse  contains  the  request  for  an 
absentee  ballot  for  this  election  for  any 
Council  member  who  will  not  be  present  at 
Spring  Symposium,  a  list  of  Council  mem- 
bers as  of  October  17,  1994,  and  the  slate 
of  candidates. 

Only  Council  members  may  vote  in  the 
election.  If  you  are  a  nurse  practitioner  and 
your  name  is  not  on  the  list  on  page  28,  you 
may  become  a  Council  member  by  contact- 
ing NCNA  no  later  than  April  5,  1995. 
The  official  list  of  those  eligible  to  vote  will 
be  printed  on  that  date,  so  please  make  sure 
your  name  is  on  the  list  if  you  wish  to  vote. 

If  you  will  not  be  attending  Spring  Sym- 
posium, the  deadline  for  sending  in  the 
absentee  ballot  request  is  April  5,  1995. 
Note  that  if  your  name  is  not  currently  on 
the  Council  list,  you  will  need  to  be  added 
prior  to  April  5  if  requesting  an  absentee 
ballot.  The  deadline  for  returning  the  ab- 
sentee ballot  is  April  19, 1995. 

Voting  hours  at  the  symposium  will  be 
Wednesday,  April  26  from  5:00  -  7:00 
pm  and  Thursday,  April  27  from  10:15 
- 10:45  am,  1:30  -  2:00  pm  and  5:30  -  6:00 
pm.  As  with  other  NCNA  elections,  you  do 
not  need  to  be  registered  for  Spring  Sym- 
posium in  order  to  vote. 


Pelvic  Muscle  Dysfunction 
Training  Programs 

Behavioral  Approaches 

emphasizing 

EMG  Biofeedback 

February  24  -  26  Atlanta,  GA 
April  28  -  30  Melbourne,  FL 

contact: 
Southern  Biofeedback  Corporation 
Nancy  Schully  (800)  227-5197 


Celebrate  the  Silver  with  us 


1995  marks  the  25th  anniversary  of 
nurse  practitioners  in  North  Carolina. 
How  would  you  celebrate  this  important 
event? 

How  about  starting  with  a  keynote 
speech  by  the  founder  of  the  nurse  prac- 
titioner movement?  What  about  an  op- 
portunity for  members  of  the  North  Caro- 
lina legislature,  the  governor  and  other 
"bigwigs"  to  meet  the  nurse  practitioners 
of  North  Carolina?  And  publicity  -  there 
should  be  newspaper  articles  and  features 
on  the  local  news  about  nurse  practitio- 
ners. Nurse  practitioner  week  could  be 
timed  to  coincide  with  the  anniversary 
celebration,  and  wouldn"t  it  be  great  if 
every  nurse  practitioner  in  the  state  could 
attend  the  celebration?  If  you  thought  of 
any  of  the  above,  then  you  are  thinking 
like  the  Spring  Symposium  planning 
committee. 

Loretta  Ford,  who  started  the  nurse 
practitioner  movement  29  years  ago,  will 
be  the  keynote  speaker  on  Wednesday, 
April  26  at  10: 15  am.  A  wine  and  cheese 
reception  is  planned  for  Wednesday  eve- 
ning in  order  for  nurse  practitioners  to 
mingle  with  the  invited  "movers  and 
shakers"  in  health  care  in  North  Carolina. 
The  governor  has  been  invited  to  speak 
briefly,  and  all  170  NC  legislators,  the 
deans  of  the  nurse  practitioner  programs 
and  medical  schools  in  NC,  repre- 
sentatives of  state  and  national  nursing 
and  medical  organizations  and  other 


prominent  NC  health  care  leaders  will  be 
invited  guests. 

A  short  slide  show  chronicling  the 
history  of  the  nurse  practitioner  move- 
ment in  North  Carolina  is  being  prepared. 
Anyone  with  memorabilia,  anecdotes, 
pictures  and  slides  of  interest  should  con- 
tact Joy  Williams  at  NCNA  to  have  them 
considered  for  inclusion. 

A  publicity  committee  has  been 
formed  to  promote  the  image  of  nurse 
practitioner's  in  North  Carolina  and  will 
be  working  to  make  the  25th  anniversary 
a  high  profile  event.  We  will  ask  the 
governor  to  declare  April  23  -  29  as  Nurse 
Practitioner  Week  to  coincide  with  the 
anniversary  celebration.  As  for  record 
attendance  —  well,  that's  up  to  YOU! 

Continuing  education  topics  to  be  ad- 
dressed at  the  Symposium  include  cost- 
ing out  your  practice,  polypharmacy,  do- 
mestic violence,  putting  prevention  into 
practice,  insomnia,  PMS,  and  many 
more.  The  lecture  on  polypharmacy  will 
be  given  by  wel  1-known  speakers  Joe  and 
Terry  Graedon.  Workshops  will  be  on 
Saturday  this  year  and  will  include:  Op- 
thamology.  Sports  Medicine,  Contracep- 
tion and  Suturing:  all  except  Contracep- 
tion will  involve  a  "hand  on"  approach. 

Don't  miss  the  25th  anniversary  cele- 
bration! After  all,  how  many  of  us  will 
still  be  practicing  when  the  50th  rolls 
around? 


Council  of  Primary  Care  Nurse  Practitioners 
Slate  of  Candidates  for  1996-1997  Biennium 

Chair 

Gale  Adcock,  Cary 

Vice  Chair 

Laurie  Kennedy-Malone,  Greensboro 
Susan  Todd.  Durham 

Secretary 

Jolene  Jernigan,  Washington 
Andrea  Wilkes,  Chapel  Hill 

Member-at-large  (2) 

Sue  Hines.  Charlotte 

Shirley  Hutchins,  Matthews 

Marilyn  Overcash,  Mount  Ulla 

Jan  Wolfe,  Cary 

Representative  to  Cabinet  on  Practice 

Bonnie  Friedman,  Carrboro 
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Council  Affiliates  as  of  October  17,  1994 


Jo  Ann  Adams 
Gale  Adcock 
Sara  Adcox 
Anthony  Adinolfi 
Teresa  Anderson 
Sandra  Baden 
Martha  Ballard 
Tracy  Ballard 
Amy  Basil 
Ruth  Beasley 
Patricia  Bellitt 
Renee  Berry 
Elizabeth  Berryhill 
Wilmer  Belts 
Agnes  Binder 
Alene  Blair 
Catherine  Blalock 
Linda  Blalock 
Martha  Boland 
Candace  Boyette 
Carole  Branson 
Rebecca  Buck 
Melanie  Bunn 
Diana  Burke 
Gail  Burke 
Terri  Burleson 
Jimmie  Butts 
Erin  Carpinelli 
Carolyn  Carroll 
Kathleen  Carroll 
Josephine  Carter 
Partricia  Casaw 
Suzanne  Chabon 
Gilbert  Ciucci 
Edwina  Colbert 
Patricia  Connor 
Allene  Cooley 
Gail  Covington 
Mary  Cowal 
Susan  Craven 
Sheila  Cromer 
Sharon  Cullinan 
Bonnie  Dansey 
Barbara  Davis 
Susan  Deitz 
Nancy  Denke 
Jessie  Devane 
Kalharina  Dewald 
Gloria  Dixon 
Kimberly  Dockery 
Sharon  Dodson 
Nellie  Droes 
Cynthia  Ebert 
Dorothy  Efird 
Caroline  Embler 
Mary  Estep 
Delores  Estes 
Gloria  Evans 
Gilda  Everett 
Delphine  Everhart 


Donna  Rae  Ferraro 
Catherine  Fogel 
Susan  Fox 
Annette  Frauman 
Joyce  Frederick 
Barbara  Frothingham 
Leslie  Gallagher 
Miriam  Gebb 
Maureen  Golden 
Bonnie  Goodwin 
Michelle  Gordon 
Amanda  Greene 
Donald  Grinar 
Catherine  Gutmunn 
Margaret  Haaga 
Emily  Haas 
Debra  Hamn 
Pamela  Hardy 
Glenda  Hargraves 
Elizabeth  Heidenreich 
Irene  Helms 
Martha  Henderson 
Dana  Hickman 
Gloria  Hilton 
Susan  Hines 
Carol  Hoban 
Patricia  Holcomb 
Mary  Ann  Hopkins 
Paige  Houser 
Margaret  Hudson 
Shirley  Hutchins 
Nancy  Hutchinson 
Joan  Iannone 
Laura  Ingold 
Donna  Jackson 
Ronald  Jandebeur 
Jolene  Jernigan 
Kathie  Johnson 
Kathryn  Johnson 
Margaret  Johnson-Saylor 
Cherry  Jones 
Judy  Jones 
Glenda  Jones-Pace 
Cynthia  Juhch 
Ernestine  Keith 
Crystal  Kelly-Rhyne 
Laurie  Kennedy-Malone 
Virginia  Kent 
Patricia  King 
Constance  Kitchen 
Elizabeth  Korb 
Deborah  Kornegay 
Ruth  Krissak 
Kay  Lackey 
Liska  Lackey 
Jodi  Lavin-Tompkins 
Gary  Leffelman 
Jane  Link 
Barbara  Longmire 
Marcia  Lorimer 


J;ine  Lothridge 
Marsha  Lovick 
Eleanor  Lowe 
Bobby  Lowery 
Carol  Lundrigan 
Lauretta  Lynn-Merrill 
Katherine  Mann 
Loretta  Manning 
Angela  Mannino 
Marilyn  Martin 
Elizabeth  Mathai 
Amy  McAlister 
Sandra  McCormick 
Nancy  Mcintosh 
Maxine  McNeill 
Edna  Merritt 
Sally  Messick 
Susan  Messick 
Mary  Ann  Meyer 
Chris  Miller 
Carolyn  Morgan 
Judy  Morrow 
Deborah  Morse 
Janice  Myrick 
Joyce  Neff 
Shirley  Nesbitt 
Barbara  Nettles-Carlson 
Susan  Nickel 
Joyce  Nixon 
Sheila  Northern 
Peggy  Norton 
Charlotte  Oliver 
Beth  Osbahr 
Ruth  Ouimette 
Marilyn  Overcash 
Roslyn  Padgett 
Nancy  Palker 
Susan  Paparazo 
Patricia  Parsons 
Louise  Peele 
Joyce  Perry 
Katherine  Pratt 
Marva  Price 
Cheryl  Proctor 
Cheryl  Rachels 
Jane  Randall 
Elizabeth  Repede 
Charles  Richard.  Jr. 
Avery  Rollinson 
Terry  Rose 
Ruth  Rosser 
Jo  Rountree 
Delia  Rouse 
Nancy  Rupperl 
Linda  Russell 
Linda  Sanderson 
Carol  Sanks 
Mary  Sasser 
Mary  Lynn  Scarbrough 
Chris  Schmitthenner 


Carol  Scott 
Vivian  Seal 
Sharon  Setzer 
Kim  Shaw 
Nancy  Stmeonsson 
Pamela  Simmons 
Gayle  Sink 
Mary  Skiles 
Jean  Smith 
Karen  Smith 
Marilyn  Smith 
Elizabeth  Spangle 
Marilyn  Springle 
Angela  Staah 
Vickie  Stamp 
Amy  Stanley 
Jeannette  Straub 
Bevery  Sumner 
Richard  Sutton 
Susan  Sweeting 
Carol  Taylor 
Hattie  Taylor 
Julie  Taylor 
Jacqueline  Tebben 
Linda  Thomas 
Laura  Thompson 
Susan  Todd 
Gale  Touger 
Barbara  Trapp-Moen 
Nancy  Truitt 
Cynthia  Van  Deusen 
Judith  Vardy 
Carole  Venable 
Willie  Wachowiak 
Betty  Wallace 
Romelta  Warren 
Anne  Watson 
Alisa  Weber 
Barbareta  Welch 
Jimmy  Whaley 
Beverly  White 
Nancy  White 
Kathryn  Whitehead 
Dianne  Whitesell 
Judith  Wikstrom 
Andrea  Wilkes 
Margaret  Wilkman 
Jean  Williams 
Mary  Wilson 
Rebecca  Wilson 
Sally  Wilson 
Carolyn  Withers 
Janet  Wolfe 
Susan  Wuorio 
Beverly  Yuhasz 
Judith  Zentner 
Betty  Zimmerman 


Request  for  Absentee  Ballot  -  Council  of  Primary  Care  Nurse  Practitioners 

As  a  member  of  the  Council  of  Primary  Care  Nurse  Practitioners,  I  wish  to  cast  my  ballot  by  absentee  vote  in  the  Council  election. 
Please  send  me  a  ballot.  I  understand  that  this  request  must  be  postmarked  no  later  than  April  5.  that  the  ballot  will  be  mailed  to  me 
on  April  8.  and  that  my  return  ballot  must  be  postmarked  no  later  than  April  19,  1995. 

Name:  


Address: 


Signature: 


Date: 


Mail  to:  Council  Ballot.  NCNA.PO  Box  12025.  Raleigh.  NC  27605-2025. 
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Council  on  Gerontological  Nursing 

Joan  M.  Iannone,  MSN,  RN,C,  Chair 

The  Council  on  Gerontological  Nursing  has  been  busy  this  past 
year.  In  keeping  with  NCNA"s  mission,  the  Council  has  focused 
its  activities  on  three  directions:  1)  Autonomy  and  Control;  2) 
Nursing  Profession  Image:  and  3)  Education. 

Autonomy  and  Control:  The  Council  initiated  contact  with 
the  North  Carolina  Association  of  Long-Term  Care  Nurses 
(NCALTCN)  to  develop  a  relationship  in  which  the  two  groups 
will  share  information,  discuss  issues,  and  collaborate  on  projects 
and  educational  activities. 

In  addition,  the  Council  wrote  a  letter  supporting  the  North 
Carolina  Center  for  Nursing's  Task  Force  on  Workplace  Issues 
recommendations  to  develop  and  provide  education  for  nurses  who 
may  be  transitioning  into  long-term  care  or  other  gerontological 
nursing  settings. 

Nursing  Profession  Image:  The  Council  completed  work  on 
a  brochure  which  highlights  gerontological  nursing  as  a  specialty 
area  and  career  choice.  The  Council  is  also  developing  a  one-page 
flyer  promoting  gerontological  nursing  for  middle  and  high  school 
students  who  may  be  interested  in  nursing  as  a  career. 

Education:  In  support  of  a  recommendation  of  the  North 
Carolina  Center  for  Nursing's  Workplace  Issues  Report,  the  Coun- 
cil awaits  the  results  of  Michael  Carrozza's  statewide  survey  of 
schools  of  nursing  regarding  current  gerontological  nursing  content 
in  their  curricula,  and  will  respond  to  the  data  when  it  is  available. 

In  addition,  the  Council  has  initiated  discussions  with  the 
NCALTCN  on  ways  to  collaborate  on  providing  low-cost  educa- 
tional programs  for  nurse  aides. 

Finally,  the  Council  congratulates  Angela  Staab.  RN.MN.CS. 
GNP.  Vice  President  for  Nursing  at  Annie  Penn  Hospital  in 
Reidsville.  for  being  selected  the  1994  NCNA  Gerontological 
Nurse  of  the  Year! 

In  the  coming  year  we  will  continue  work  on  the  projects 
described  above.  In  May,  1995  we  will  recognize  the  great  work 
being  done  in  gerontological  nursing  by  sponsoring  a  "poster 
presentation  and  clinical  pearls"  day. 

On  behalf  of  the  Executive  Committee,  we  thank  you  for  your 
support.  We  encourage  you  to  participate  in  Council  activities.  If 
you  have  questions,  concerns  or  ideas,  please  call  us.  We  look 
forward  to  hearing  from  you. 

Practice  Hotline  discontinued 

During  the  spring  of  1994.  NCNA  installed  a  toll  free  telephone 
line  with  voice  mail  access.  We  included  with  this  service  a 
"practice  hotline"  voice  mailbox  as  a  pilot  project.  Our  hope  was 
that  we  could  give  brief  "sound  bites"  of  information  about  critical 
practice  issues  and  receive  information  from  members  about  their 
practice  concerns.  After  more  than  six  months  of  service,  our 
analysis  tells  us  that  this  service  is  not  being  used  by  our  members. 
Fewer  than  ten  messages  were  received  from  members  during  this 
trial  period.  Given  this  low  rate  of  utilization,  it  has  been  deter- 
mined that  this  is  not  a  good  use  of  membership  dues  monies: 
therefore,  the  practice  hotline  has  been  discontinued. 

When  the  1995  legislative  session  convenes  on  January  25,  we 
will  again  add  a  voice  mailbox  on  our  toll  free  line  and  reinstate  the 
"legislative  hotline"  which  members  used  frequently  during  the 
1993  legislative  session. 


Council  meetings  set  for  1995 

Listed  below  are  council  meetings  that  have  been  scheduled 
thus  far  for  1995. 

Continuing  Education  &  Staff  Development  Council 

February  2. 9:00-12:00.  Raleigh 

July  13,  9:00-12:00,  Raleigh 

October  5,  9:00-12:00.  Raleigh 


Council  of  Clinical  Nurse  Specialists 

February  10,  10:00-3:00,  Raleigh 
March  31.1 0:00-3:00.  Greenville 

June  9.  10:00-3:00,  Boone 

August  4.  10:00-3:00,  Pinehurst 

September  14-15,  Wrightsville  Beach 

December  1.  10:00-3:00,  Durham 

Council  on  Gerontological  Nursing 

January  20,  10:00-12:00,  Raleigh 
May  19.  1 1:00-3:00,  Greensboro 
August  18,  10:00-12:00,  Raleigh 

Council  of  Nurse  Educators 

March  6,  10:00-12:00.  Raleigh 

June  7,  10:00-12:00,  Raleigh 

September  11.  10:00-12:00,  Raleigh 

Council  of  Primary  Care  Nurse  Practitioners 

February  9~,  1:30-4:30,  Raleigh 

April  26-29,  Spring  Symposium,  Raleigh 

May  18,  1:30-4:30.  Raleigh 

August  10.  1:30-4:30.  Raleigh 

Council  of  Psychiatric-Mental  Health  Nurses 
in  Advanced  Practice 

January  20.  2:00-4:00,  Raleigh 

March  24.  2:00-4:00.  Raleigh 

May  19,  2:00-4:00,  Greensboro 

July  21. 2:00-4:00.  Raleigh 
November  10,  2:00-4:00,  Raleigh 

Pediatric  Nurses  Council 

January  6.  12:00.  Burlington 

Psychiatric  Mental  Health  Council 

March  24,  10:00-12:00.  Raleigh 

May  19,  10:00-12:00,  Greensboro 

July  21.  10:00-12:00,  Raleigh 

November  10,  10:00-12:00.  Raleigh 


Due  to  conflicts  and  changes  in  scheduling,  you  may  wish  to 
contact  NCNA  to  ensure  that  your  group's  meeting  has  not  been 
changed  or  cancelled.  Some  councils  have  not  yet  set  their 
meeting  dates  and  will  be  scheduling  meetings  in  the  near  future 
for  1995. 
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Council  Corner 


Nursing  Practice  Act  Evaluation  Committee  Seeks  Input 


The  Nursing  Practice  Act  Evaluation 
Committee  which  has  been  convened  to 
develop  a  plan  for  evaluating  the  Nursing 
Practice  Act  has  identified  some  broad 
questions  on  which  they  would  like  input 
from  the  nursing  community.  Nurses  will 
have  several  opportunities  to  provide  their 
input  on  these  issues  as  well  as  to  provide 
input  on  any  other  aspect  of  the  current  Act 
which  they  think  is  working  especially  well 
or  needs  to  be  changed.  These  opportuni- 
ties include  providing  written  input  to  the 
Committee  in  care  of  the  Board  or  attend- 
ing one  of  eight  forums  to  be  held  across 
the  state  (see  dates  and  locations  listed 
below). 

The  broad  questions  on  which  the 
Evaluation  Committee  would  like  feed- 
back are: 

•  should  some  evidence  of  continued 
competence  be  required  in  order  to  re- 
new a  license?  if  so,  what  ideas  do 
nurses  have  about  what  that  evidence 
should  be? 


should  all  nurses  be  treated  equally  in 
terms  of  having  to  demonstrate  compe- 
tence (i.e.,,  those  who  have  allowed 
their  license  to  lapse,  those  who  have 
not  worked  in  many  years  and  return  to 
nursing  practice,  and  those  who  con- 
tinue to  practice)? 

should  the  Board  of  Nursing  have  the 
authority  to  review  and  approve  all 
types  of  nursing  education  programs 
(including  RN  to  BSN  programs  and 
masters  programs  over  which  they  cur- 
rently have  no  authority)?  how  fre- 
quently should  survey  visits  be  done? 
should  the  Board  have  a  role  in  deter- 
mining the  number  of  programs  to  be 
approved  based  on  geography,  type  of 
program,  or  any  other  factor? 
should  the  Board  have  a  role  in  re- 
viewing nursing  practice  in  all  health 
care  settings,  regardless  of  whether  or 
not  that  agency  is  a  clinical  site  for 
students? 


is  the  current  composition  of  the  Board 
representative  of  where  nursing  is  prac- 
ticed? does  it  allow  every  nurse  the  op- 
portunity to  seek  a  position  on  the  Board 
if  he/she  desires  to  do  so? 

should  the  Nursing  Practice  Act  incor- 
porate and  therefore,  provide  for  regu- 
lation of  all  of  nursing  practice  from  the 
nurse  aide  to  advanced  practice  nurses? 

should  regulation  of  advanced  practice 
nurses  (nurse  practitioners,  nurse  anes- 
thetists, and  clinical  nurse  specialists) 
be  done  solely  by  the  Board  of  Nursing? 
should  the  Board  have  authority  to  es- 
tablish a  disciplinary  process  for  nurse 
aides?  if  so,  what  type  of  discipline 
should  be  identified  (i.e.,  should  it  be 
only  removal  from  the  listing  or  more 
extensive)? 

do  we  need  to  protect  the  title  "nurse"  ? 
are  the  current  components  of  practice 
broad  enough  to  allow  for  current  and 
future  practice? 


We're  Painting 


the    Future    Bright!... 

...for  a  community  that  trusts  us  to  provide  the  finest  of  care. ..for  pro-active  team  players  who 
welcome  strong  support  for  professional  development,  the  challenge  to  perform  more  varied 
tasks  within  their  field,  and  the  opportunity  to  put  skills  and  imagination  to  work  in  a  high-tech 
environment.  Continuing  a  tradition  of  excellence,  HIGHSMITH-RAINEY  MEMORIAL 
HOSPITAL  offers  all  of  this  and  more.  Join  us  today  as  a: 

DIRECTOR  -  OB  Services 

The  selected  individual  will  be  responsible  for  the  implementation  and  ongoing  management  for 
OB/GYN  Patient  Care  Services  working  in  the  areas  of  L&D,  Nursery  and  Postpartum.  Require- 
ments include  a  minimum  of  2  years  OB  management  experience  at  a  supervisory  level  and 
experience  in  Maternal  Care  delivery.  Individual  must  also  have  experience  in  an  LDR  setting, 
strong  L&D  clinical  skills  and  a  proven  track  record. 

Our  private,  150-bed  JCAHO  accredited  hospital  offers  a  highly  competitive  salary,  attractive 
benefits,  and  a  progressive,  stimulating  environment.  Interested  applicants  may  forward  your 
resume  or  call:  Personnel  Department  (910)  609-1160,  HIGHSMITH-RAINEY  MEMORIAL 
HOSPITAL,  150  Robeson  Street,  Fayetteville,  NC  28301.  An  Equal  Opportunity  Employer. 


Highsmith-Rainey 
w       Memorial  Hospital 


J 


Schedule 

Evaluation  of  NPA  Forums 

All  forums  will  be  held  6:00  pm  to  8:00  pm 
except  April  4. 

March  7, 1995 

Raleigh 

Marriott  Crabtree 

March  9, 1995 

Greenville 

East  Carolina  University                          | 
Willis  Building 

March  16, 1995 

Elizabeth  City 

College  of  the  Albemarle 

March  28, 1995 

Wilmington 

UNC  Wilmington 
Martin  Hall,  Room  #100 

April  4,  1995 
6:30  pm  -  8:30  pm 

Greensboro 

UNC-Greensboro 

April  11, 1995 

Charlotte 

Carolina  Medical  Center,  Auditorium 

April  18, 1995 

Asheville 

Mountain  AHEC,  Lecture  Hall 

April  25, 1995 

Hickory 

Catawba  Valley  Community  College 
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NAVAL  RESERVE 


NAVAL  RESERVE 


Fulfill  Your  Professional  Goals 


The  Naval  Reserve  is  seeking  qualified  physicians  and 
nurses.  Benefits  include  continued  education,  a  retirement 
plan,  and  the  pride  that  comes  from  serving  your  country. 
Certain  critical  care  specialists  (including  residents)  may 
qualify  for  financial  bonuses  and  flexible  drilling  schedules. 
Call: 

1-800-443-6419 

You  and  the  Naval  Reserve.  Full  Speed  Ahead. 


St.  Paul 
Insurance  Company 

Medical  Cost 
Containment  Consultant 

Responsible  for  the  utilization  re- 
view of  our  medical  cost  containment 
program  and  developing  and  imple- 
menting new  strategies.  This  person 
will  also  be  responsible  for  educating 
claims  staff  and  customers  regarding 
these  services. 

Registered  nurse  with  3-5  years 
clinical  experience.  UR  experience  a 
must! 

Send  resume  to  St.  Paul  Fire  and 
Marine  Insurance  Company,  5821 
Fairview  Road,  Suite  500,  Charlotte, 

NC  28209-3670. 
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Calendar  of  Events 

March  2 

Pediatric  Nurses  Council.  1:00 

March  3 

Community  Health  Council,  10:00 

March  6 

Council  of  Nurse  Educators.  10:00 

March  10 

Cabinet  on  Government  and  Health  Policy  Teleconference,  11:45 

March  14 

Cabinet  on  Research.  Chapel  Hill.  9:00 

March  17 

NCNA  Board  of  Directors.  9:00 

March  21 

Day  at  the  Legislature,  Raleigh  Civic  Center,  10:00 

March  24 

Cabinet  on  Marketing.  9:30 

March  24 

Psychiatric-Mental  Health  Council,  10:00 

March  24 

Council  of  Psychiatric-Mental  Health  Nurses 

in  Advanced  Practice.  2:00 

March  25 

NC  Association  of  Nursing  Students  Board  of  Directors 

March  31 

Cabinet  on  Professional  and  Economic  Development.  9:00 

March  31 

Council  of  Clinical  Nurse  Specialists.  Greenville.  10:00 

April  1 

Federation  Meeting,  9:30 

April  4 

Peer  Assistance  Program  Committee.  10:00 

April  5 

Council  on  Nursing  Informatics.  Omni  Durham  Hotel.  3:00 

April  5-7 

"Patient  Care  Informatics:The  New  Generation"  Conference  Durham) 

April  11 

Cabinet  on  Practice.  10:00 

April  14 

Office  closed  to  observe  Good  Friday 

April  17 

Office  closed  to  observe  Easter 

April  21 

"Moving  Medical-Surgical  Nursing  into  the  21st  Century" 

Council  on  Medical-Surgical  Nursing,  10:00 

April  22 

NC  Association  of  Nursing  Students  Board  of  Directors 

April  26-28 

Council  of  Primary  Care  Nurse  Practitioners  Spring  Symposium. 

Raleigh  Marriott  Crabtree  Valley 
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NCNA  will  be  closed  Friday,  April  14,  and 
Monday,  April  17, 1995,  in  observance  of  Easter 
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President's  Message 


A  New  Year  and  a  New 
Beginning  for  NCNA 


It  has  often  been  said  that  successful 
leaders  have  three  way  vision — past, 
present  and  future.  They  look  backward  to 
determine  where  they  have  been,  what  has 
worked  well  and  what  still  needs  attention. 
They  also  examine  their  current  status  and 
take  stock  of  their  strengths  and  weakness- 
es. And  they  use  these  two  assessments  to 
plan  for  the  future.  Your  elected  leadership 
is  in  the  process  of  doing  just  this. 

Today's  unpredictable  workplace  envi- 
ronment also  impacts  our  organization.  In 
late  January,  the  Executive  Committee  met 
to  take  a  hard  look  at  what  is  impacting  our 
organization  both  internally  and  external- 
ly. They  began  taking  measures  to  meet  the 
special  challenges  that  will  influence  our 
organization's  future. 

Strategic  Plan  Reviewed 

The  Committee  started  by  reviewing  the 
NCNA  strategic  plan  which  has  been  in 
place  for  more  than  a  year.  Members  fo- 
cused on  1 )  How  well  has  the  plan  worked? 
2)  Are  we  on  course?  What  must  we  do  to 
reach  our  vision  by  the  year  2002? 

Committee  members  began  by  evaluat- 
ing the  services  we  are  providing,  to  whom, 
and  at  what  cost.  We  revisited  our  mem- 
bership survey  and  affirmed  with  convic- 
tion that  "NCNA  cannot  be  all  things  to  all 
people."  In  addition, the  emphasisof  our 
services  must  be  to  our  members  and  our 
organizational  affiliates  and  we  must  begin 
costing  out  our  services  to  non-members. 

The  Executive  Committee  was  very  re- 
ceptive to  two  suggestions  which  had  been 
made  by  the  members.  The  first  is  to  inves- 
tigate the  possibility  of  hiring  someone  on 
a  contractual/commission  basis  to  market 
NCNA  and  to  develop  retention  strategies 
which  will  expand  our  membership  base. 
The  second  was  to  explore  the  idea  of  of- 
fering as  a  member  benefit  one  thing  that 
all  nurses  would  value.  These  challenges 
will  be  handled  by  the  Cabinet  on  Market- 
ing. NCNA  staff,  and/or  ad  hoc  committees. 


Sandra  Randleman 


A  Close  Look  at  NCNA  Headquarters 

Another  critical  issue  relates  to  the  per- 
manent headquarters  of  NCNA.  Realizing 
the  age  of  the  building,  limited  expansion 
possibilities  and  the  critical  shortage  of 
parking  space,  should  we  explore  other  lo- 
cations and  possibilities?  NCNA's  original 


long  range  strategic  direction  included  the 
vision  of  residing  in  a  different  location 
which  would  foster  more  non-dues  revenue 
ventures,  more  technologically  advanced 
opportunities,  expansion  possibilities  and 
more  PARKING  spaces!  Following  the 
discussion,  the  Executive  Committee  was 
convinced  of  the  need  to  examine  the  pros 
and  cons  of  the  current  site  and  the  possi- 
bility of  relocating  in  the  future  and  agreed 
to  serve  as  the  ad  hoc  committee  to  investi- 
gate this. 

This  is  only  a  summary  of  the  actions 
that  the  Executive  Committee  has  taken 
to  respond  to  concerns  and  needs  of  mem- 
bers.  Their  commitment  is  to  you  and 

NCNA. 

I  personally  believe  that  any  proposed 
course  for  addrssing  these  issues  must  not 
be  a  "quick  fix,"  but  rather  changes  that  will 
take  us  well  into  the  next  century  and  pre- 
pare us  for  upcoming  market  opportunities 
that  will  positively  affect  this  organization 
for  decades  to  come. 

Your  input  is  encouraged.  Let  us  hear 
from  you.  Say  "yes"  if  you  are  asked  to 
serve  on  one  of  these  exciting  ad  hoc  com- 
mittees. Each  of  you  plays  a  major  role  in 
shaping  our  future.  Become  an  active  play- 
er todav!!  A 


NCNA  +  NCAPHNA  = 
Effective  Monitoring  of  Public  Health  Issues 


NCNA  has  entered  into  a  contract  with  the  North  Carolina  Association  of 
Public  Health  Nurse  Administrators  to  monitor  legislative  issues  that  would  be 
of  concern  to  them.  NCNA  will  send  their  legislative  chair  copies  of  bills  which 
pertain  to  their  practice  and  keep  them  informed  as  to  when  these  issues  will 
come  up  in  committees.  NCNA  will  work  with  the  legislative  chair  to  develop 
lobbying  strategies,  identify  key  legislators  to  contact,  prepare  testimony,  etc.  As 
opportunities  become  available.  NCNA  will  introduce  NCAPHN  A  members  to 
legislators,  legislative  staff,  lobbyists  or  others  who  might  be  helpful  to  their  issues. 

In  addition.  NCNA  will  provide  a  subscription  of  Nurses  Notes  from  the  Capital 
to  the  legislative  chair  and  up  to  ten  other  NCAPHNA  members.  They  will  also 
receive  an  updated  version  of  NCNA's  Guide  to  Lobbying.  NCAPHNA  will  be 
one  of  the  sponsors  of  the  1995  Davat  the  Legislature  scheduled  for  March  21. 
1995.  A 
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Actions  of  the  Board 


At  a  meeting  on  January  27,  the  Board 
of  Directors  took  the  following  actions  re- 
lated to  the  NCNA  strategic  plan: 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  Received  a  report  on  activities  of  the 
Advanced  Practice  Coalition. 

•  Received  a  report  on  ongoing  commu- 
nications between  the  Council  of  Psy- 
chiatric Mental  Health  Nurses  in  Ad- 
vanced Practice  and  the  Practice  Com- 
mittee of  the  Board  of  Nursing  regard- 
ing the  credentials  needed  to  conduct 
psychotherapy. 

•  Adopted  a  plan  to  follow  up  on  the  In- 
vitational Nursing  Summit  convened  by 
NCNA  in  October  by  adopting  two  po- 
sition statements  which  originated  from 
the  summit  and  initiating  a  second  sum- 
mit session  which  will  convene  all 
NCNA  organizational  affiliates  in  Feb- 
ruary for  the  purpose  of  drafting  a  nurs- 
ing consensus  action  agenda. 

•  Approved  a  press  release  addressing 
NCNA's  concern  that  quality  of  care  and 
patient  safety  be  primary  considerations 
in  an  environment  of  restructuring  and 
downsizing. 

•  Received  a  report  from  the  Cabinet  on 
Professional  and  Economic  Develop- 
ment regarding  their  plan  to  implement 
a  "layoff  hotline"  for  a  trial  period  of 
three  months  following  publication  of  an 
article  in  the  Tar  Heel  Nurse, "Steps  to 
Protect  Yourself  And/Or  Your  Career". 

Nursing  Profession  Image.    NCNA  will 

continue  to  promote  the  nursing  profession 's 
image  among  the  health  care  community  and 
the  general  public. 

•  Received  a  report  on  activities  of  the  NC 
Foundation  for  Nursing  for  which 
NCNA  provides  administrative  support 
and  appointed  an  additional  NCNA  rep- 
resentative to  the  Foundation  Board  of 
Trustees. 

•  Received  a  report  on  a  meeting  between 
leaders  of  NCNA  and  leaders  of  the 
North  Carolina  Hospital  Association. 

•  Directed  that  a  letter  be  sent  to  the 
North  Carolina  Chapter  of  The  Ameri- 
can  College  of  Nurse  Midwives, 
indicating  the  Board's  continuing  con- 
cern about  that  organization's  position 
wherein  thev  do  not  identify  themselves 


as  advanced  practice  nurses  and  convey- 
ing the  association's  intent  to  cease 
advocacy  initiatives  for  that  group  on 
policy  and  legislative  issues. 

Legislative  and  Regulatory  Issues.  NCNA 
will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and 
regulatory  process. 

•  Received  a  report  on  the  1994  session 
of  the  General  Assembly  which  con- 
vened on  January  25. 

•  Met  with  Ellis  Hankins,  new  legal  coun- 
sel to  NCNA. 

•  Received  a  report  that  an  agreement  has 
been  reached  for  NCNA  to  provide  con- 
tract legislative  monitoring  services  for 
the  North  Carolina  Public  Health  Nurse 
Administrators  Association. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Directed  the  Ad  Hoc  Committee  on 
NCNA's  Role  in  Continuing  Education 
to  bring  a  report  to  the  Board  in  March. 

•  Directed  the  Cabinet  on  Education  and 
Resource  Development  to  further  de- 
fine the  activities  appropriate  to  the 
strategic  direction  on  education. 

Consumer  Services /Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Directed  the  Consumer  Advisory  Liai- 
son Committee  to  bring  a  report  to  the 
Board  in  March. 

STRATEGIC  INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Appointed  a  Task  Force  on  Marketing 
and  Membership  Development  to  ex- 
plore the  most  efficient  and  effective  way 
to  address  membership  recruitment  and 
retention  issues. 


Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 

•  Reviewed  NCNA's  progress  toward  ad- 
dressing the  strategic  direction  on  orga- 
nization restructuring,  including  a  draft 
bylaw  revision  proposal  which  incorpo- 
rates changes  proposed  by  the  Commit- 
tee on  Restructuring. 

NCNA  Image  and  Leadership.  NCNA  will 
improve  the  Association  s  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Approved  two  new  organizational  affil- 
iates, the  School  Nurses  Association  of 
North  Carolina  and  the  Greater  North 
Carolina  Chapter  of  the  Association  of 
Rehabilitation  Nurses. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  Received  a  1 994  year  end  financial  report 

from  the  treasurer. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  sen'ices  they  need  and  want  from  the 
organization. 

•  Directed  staff  to  explore  the  feasibility 
of  establishing  a  retirement  program  as 
a  membership  benefit. 

•  Directed  staff  to  initiate  a  procedure  to 
dissolve  NCNA  District  Six  due  to  lack 
of  compliance  with  district  viability 
guidelines. 

•  Directed  staff  to  contact  leaders  in  Dis- 
tricts Twelve  and  Thirty  Five,  indicating 
the  Board's  concern  about  lack  of  com- 
pliance on  several  guidelines  for  district 
viability  and  asking  them  to  respond  as 
to  the  needs  of  their  districts  prior  to  the 
March  meeting  of  the  Board. 

•  Authorized  staff  to  establish  a  fee  for 
certain  services  currently  being  provid- 
ed by  staff.  Such  services  will  continue 
to  be  made  available  free  of  charge  to 
members;  nonmembers  making  a  re- 
quest for  such  services  will  be  invited  to 
join  the  association  and.  if  they  choose 
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Nurses  Week  1995 


Nurses— 

The  Heart 
of  Health  Care 


This  year  ANA  has  established  "Nurses 
— The  Heart  of  Health  Care"  as  the  theme 
for  National  Nurses  Week  which  will  he 
celebrated  from  May  6  to  May  1 2.  May  6  is 
traditional  Nurses  Day  and  May  12  is  Flo- 
rence Nightingale's  birthday.  The  follow- 
ing is  a  brief  history  of  National  Nurses 
Week. 

1953  Dorothy  Sutherland  of  the  US 
Department  of  Health.  Education  and  Wel- 
fare asked  President  Dwight  D.  Eisenhow- 
er to  proclaim  a  "Nurse  Day"  in  October. 
1954.  The  proclamation  was  never  made. 

1954  National  Nurses  Week  was  ob- 
served from  October  1 1  to  16  to  mark  the 
100th  anniversary  of  Florence  Nightingale's 
mission  to  the  Crimea.  A  bill  to  create  a 


national  nurses  week  was  introduced  in 
1955.  but  no  action  was  taken.  Congress 
discontinued  its  practice  of  joint  resolutions 
for  national  celebrations  of  various  kinds. 

1 972  A  resolution  to  proclaim  "Nation- 
al Registered  Nurses  Day"  was  passed  by 
the  House  of  Representatives  and  sent  to 
the  President.  No  proclamation  was  made. 

1974  The  International  Council  of 
Nurses  announced  that  May  12  would  be 
International  Nurses  Day. 

1974  President  Nixon  issued  a  procla- 
mation designating  a  National  Nurses  Week 
in  February. 

1978  New  Jersey  Governor  Brendon 
Byrne  declared  May  6  as  Nurses  Day. 

1981  ANA  along  with  other  nursing 
organizations  supported  a  resolution 
initiated  by  the  New  Mexico  nurses  to  have 
May  6.  1982  established  as  a  "National 
Recognition  Day  for  Nurses." 

1982  The  ANA  Board  of  Directors 
confirmed  May  6, 1982  as  National  Nurses 


Day.  A  joint  resolution  was  passed  by  the 
United  States  Congress  designating  May  6 
as  "National  Recognition  Day  for  Nurses." 

1990  The  ANA  Board  of  Directors  ex- 
pands recognition  of  nurses  to  National 
Nurses  Week. 

1 993  The  ANA  Board  of  Directors  des- 
ignates May  6  to  May  12  as  permanent  dates 
to  observe  National  Nurses  Week.  A 


NORTH  CAROLINA  ACTIVITIES 

NCN  A  will  ask  Governor  James  Hunt 
to  declare  May  6-12.  1995  as  National 
Nurses  Week. 

We  are  again  featuring  the  Nurses  Day- 
pin  which  the  Cabinet  on  Marketing  devel- 
oped to  help  North  Carolina  health  care 
institutions,  districts  and  individual  nurses 
to  celebrate  the  day. 

We  have  enclosed  an  order  form  at  the 
bottom  of  this  page. 

Please  call  NCN  A  if  you  have  any  ques- 
tions. A 


r 


L. 


^ 


~l 


NORTH  CAROLINA  NURSES  DAY  PIN  ORDER  FORM 


Name 


Address 


City. 


_Zip_ 


Contact  person . 
Phone  Number 


Nurses  Day  Pin  1995  quantity  of. 


.  @  $3.00  ea. 


Postage  and  Handling +  $3.00 

Total  enclosed 


Return  with  check  or  money  order  to:  North  Carolina  Nurses  Association.  P.  O.  Box  12025.  Raleigh.  NC  27605  by  March  28. 
1995.  to  assure  delivery  during  the  w  eek  of  April  25.  Orders  placed  close  to  the  deadline  may  be  faxed  to  919-829-5807. 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan. . . 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.    NCNA  will  be 

recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  In  a  meeting  with  a  coalition  including 
representatives  from  the  Board  of  Nurs- 
ing to  discuss  scope  of  practice  and  fu- 
ture regulation  of  advanced  practice 
nurses. 

•  Through  sponsorship  of  a  follow  up 
meeting  to  the  invitational  nursing  sum- 
mit coordinated  by  NCNA  in  October 
for  the  purpose  of  developing  a  consen- 
sus agenda  for  nursing. 

•  At  a  meeting  of  the  School  Health  Nurse 
Advisory  Committee. 

•  In  a  meeting  with  representatives  of  the 
North  Carolina  Medical  Society  to  dis- 
cuss interprofessional  relationships  and 
collaboration. 

•  In  a  hearing  conducted  by  the  Board  of 
Education  wherein  NCNA  advocated 
for  authorization  for  nurse  practitioners 
to  be  included  as  qualified  providers  of 
sports  physical  examinations  for  the  pub- 
lic school  system. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community  and 
the  general  public. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  At  a  meeting  of  the  North  Carolina 
Foundation  for  Nursing  Board  of  Trust- 
ees. 

•  In  a  meeting  with  representatives  of  the 
North  Carolina  Hospital  Association  to 
discuss  issues  of  mutual  concern. 

•  At  the  opening  gala  of  the  Charlotte 
Convention  Center. 

•  Through  the  distribution  of  a  press  re- 
lease outlining  NCNA's  concern  that 
quality  of  care  and  patient  safety  be  pri- 
mary considerations  in  an  environment 
of  restructuring  and  downsizing. 

•  By  making  available  "Community  Nurse 
Volunteer"  buttons  to  districts  to  in- 
crease visibility  of  nurses  volunteering 
in  their  communities. 


Legislative  and  Regulatory  Issues.  NCNA 
will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and 
regulatory  process. 

•  At  a  meeting  of  North  Carolina  Women 
United. 

•  At  a  reception  sponsored  by  the  repub- 
lican party. 

•  At  the  biennial  opening  night  reception 
for  members  of  the  1995-1996  General 
Assembly. 

•  At  a  program  sponsored  by  NC  Equity 
regarding  the  1995-1996  legislative  agen- 
da! 

•  In  the  formalizing  of  an  agreement  for 
NCNA  to  provide  contract  legislative 
monitoring  services  for  the  North  Caro- 
lina Public  Health  Nurse  Administrators 
Association. 

•  By  the  distribution  of  an  additional  is- 
sue of  Nurses  Notes  From  the  Capital. 

•  In  a  congratulatory  letter  sent  to  all  leg- 
islators in  the  1995-1996  General  Assem- 
bly. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  In  a  meeting  of  an  ad  hoc  group  charged 
to  address  the  role  of  NCNA  in  continu- 
ing education. 

•  Through  the  submission  to  the  Ameri- 
can Nurses  Credentialing  Center  of 
NCNAs  self  study  for  reaccreditation  as 
a  continuing  education  approver  and 
provider. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  In  planning  for  implementation  of  the 
recommendations  of  the  Task  Force  on 
HIV/AIDS. 

•  Through  the  distribution  of  information 
from  the  Pediatric  Council  regarding  a 
resource  manual  for  day  cares. 

STRATEGIC  INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 


•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose  mem- 
bership has  lapsed. 

•  In  the  development  of  a  new  member- 
ship brochure. 

•  Through  the  appointment  of  a  Task 
Force  on  Marketing  and  Membership 
Development  to  explore  the  most  effi- 
cient and  effective  way  to  address  mem- 
bership recruitment  and  retention  issues. 

Organization  Restructuring.    NCNA  will 

explore  restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 

•  No  direct  activities. 

NCNA  Image  and  Leadership.  NCNA  will 
improve  the  Association's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Through  distribution  of  an  additional  is- 

sue of  a  newsletter  for  district  leaders. 
Presidential  Update. 

•  Through  distribution  of  an  additional 
issue  of  NP  News,  a  newsletter  for  North 
Carolina  nurse  practitioners. 

•  In  a  conference  call  with  executive  di- 
rectors of  state  associations  and  staff 
from  ANA  regarding  organizational  is- 
sues. 

•  In  the  distribution  of  materials  announc- 
ing Nurses  Day  1995  and  available  mer- 
chandise to  spotlight  the  event. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  No  direct  activities. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Through  the  provision  of  a  1  -800  tele- 
phone number  for  NCNA. 

•  In  15  meetings  held  away  from  NCNA 
headquarters  with  support  provided  by 
NCNA  staff. 

continued  on  page  9 
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1995  AENC  Legislative  Reception 


Twenty-two  NCNA  members  and  staff 
joined  approximately  1500  other  North 
Carolinians  to  welcome  members  of  the 
General  Assembly  back  to  Raleigh.  The 
event  was  held  January  25  at  the  Raleigh 
Civic  Center.  The  Association  Executives 
of  North  Carolina  (AENC)  have  held  an 
opening  night  reception  since  1991.  Hazel 
Moore.  NCNA  Executive  Director,  is  cur- 
rently serving  as  president  of  AENC.  She 
appointed  NCNA  staff  member  Sindy 
Barker  as  Chair  of  the  1 995  AENC  Legis- 
lative Reception  Committee. 

NCNA  joined  99  other  associations, 
corporations  and  businesses  to  serve  as 
sponsors  of  the  event.  Since  the  event  was 
designed  to  highlight  North  Carolina 
professional  associations,  each  sponsoring 
association  (who  is  a  member  of  AENC) 
had  a  special  banner  hanging  from  the 
ceiling.  In  addition,  each  sponsor  was  given 
ten  tickets  to  the  event.  NCNA  purchased 
an  additional  ten  tickets  so  that  more 


NCNA  Members  /  Staff 

Attending 

AENC  Reception 

JoAdams 

Linda  Brown 

DonaCaine 

Shelia  Cromer 

Jo  Ann  Dalton 

Marsha  Dowell 

Saundra  Shay  Endriss 

Rachel  Funderburk 

Christine  Gentry 

Pam  Graham-Wilson 

Brenda  Grayiel 

Amanda  Greene 

Janette  McGee 

Frank  Moore 

Sandra  Randleman 

Joy  Reed 

Gerry  Roberts 

Terry  Rose 

JimTrogden 

Betty  Trought 

Nora  West 

Jov  Williams 


members  could  attend  and  be  a  visible 
nursing  presence.  Members  of  the  NCNA 
Board  of  Directors.  Cabinet  on 
Government  and  Health  Policy.  Political 
Education  Committee  and  NCNA  staff 
provided  volunteer  support. 

Members  were  able  to  meet  newly  elect- 
ed Speaker  of  the  House  Harold  Brubaker 


and  President  Pro  Tern  of  the  Senate  Marc 
Basnight.  Governor  and  Mrs.  Jim  Hunt  and 
many  members  of  the  Council  of  State, 
Cabinet  and  the  Supreme  Court  were  in 
attendance.  It  was  a  grand  evening  and  one 
that  gave  NCNA  an  opportunity  to  renew 
friendships  and  meet  new  legislators.  A 


New  House  Speaker: 

Hazel  Moore 
congratulates 
Representative  Harold 
Brubaker  on  his  election 
as  Speaker  of  the  House. 


NCNA  members  gather 
around  ice  sculpture 
of  Legislative  Building: 

From  left: 

Pain  Graham-Wilson, 
Gerry  Roberts, 
Brenda  Grayiel, 
and  Betty  Trought, 


March-April  1995 


Tar  Heel  Nurse 


House  News 


Ellis  Hankins  Named  NCNA  Counsel 

Ellis  Hankins,  a  member  of  the  law  firm  of  Mc- 
Nair  and  Sanford,  has  been  chosen  to  serve  as  legal 
counsel  for  NCNA.  Ellis  grew  up  in  Wilmington 
and  attended  UNC- Wilmington  for  two  years.  He 
graduated  in  1976  from  UNC-Chapel  Hill  with  a 
BA  in  Political  Science.  He  also  received  his  mas- 
ters in  land  use  planning  and  his  law  degree  from 
UNC-Chapel  Hill. 

He  worked  for  the  NC  League  of  Municipali- 
ties from  1982  to  1 994  where  he  served  for  the  past 
six  years  as  chief  legislative  and  legal  counsel.  He 
has  ranked  consistently  among  the  15  most  effec- 
tive lobbyists  before  the  General  Assembly.  In  1993 
he  was  ranked  sixth.  This  biennial  effectiveness  sur- 
vey is  based  on  responses  from  legislators, 
lobbyists  and  the  press  corp.  It  is  conducted  by 
the  North  Carolina  Center  for  Public  Policy 
Research. 

Although  Ellis  has  not  been  involved  with 
health  care  issues  in  his  previous  lobbying  expe- 
rience, he  quickly  jumped  into  the  arena  by 
attending  meetings  of  the  Health  Planning  Com- 
mission in  the  fall  and  has  been  reviewing  the  recommendations  contained  in  the  final 
report.  In  addition,  he  is  drafting  an  amendment  to  the  Professional  Corporations  Act 
which  will  enable  health  care  professionals  to  incorporate  across  professional  lines. 

He  has  attended  meetings  of  health  care  coalitions  with  NCNAs  other  lobbyists  on 
such  issues  as  increasing  the  number  of  school  nurses  and  trying  to  identify  issues  which  all 
health  care  provider  organizations  can  agree  on.  He  plans  to  be  on  the  program  at  NCNAs 
Day  at  the  Legislature. 

Ellis  replaces  Michael  Crowell  who  recently  accepted  the  position  of  Executive  Director 
of  the  North  Carolina  Commission  on  the  Future  of  Courts.  A 


Ellis  Hankins 


Calling  1-800 

for  NCNA  Staff 

Assistance 


Because  of  an  increased  number  of  calls 
from  non-NCNA  members,  the  NCNA 
staff  brought  to  the  NCNA  Board  of  Di- 
rectors their  concern  related  to  the  amount 
of  time  NCNA  staff  is  spending  to  provide 
assistance  to  non-members.  We  are  always 
glad  to  help  our  members,  but  we  have 
found  that  more  and  more  non-members 
are  asking  us  for  information  which  can  of- 
ten  occupy  as  much  as  an  hour  of 
professional  staff  time.  Staff  is  in  the  pro- 
cess of  putting  together  a  rate  sheet  which 
can  be  used  with  non-members. 

In  addition,  staff  will  be  writing  each  of 
the  schools  of  nursing  letting  them  know 
that  we  are  always  delighted  to  help  stu- 
dents with  papers,  but  that  we  need  more 
advance  time.  NCNA  will  be  asking  stu- 
dents to  send  a  written  request  three  weeks 
prior  to  needing  the  materials.  We  encour- 
age students  to  come  to  NCNA  to  talk 
directly  to  staff  involved  with  their  particu- 
lar issue  and  to  use  the  materials  that 
NCNA  keeps  on  hand  in  its  library.  Hav- 
ing students  come  to  NCNA  Headquarters 
is  a  positive  experience  for  all  parties.  You 
will  be  hearing  more  about  this  soon.  A 


Notice  to 
All  Members 

Under  the  Omnibus  Reconcili- 
ation Act  of  1 993,  that  portion  of 
your  membership  dues  used  by 
NCNA  and  ANA  for  lobbying  ex- 
penses is  not  deductible  as  an  or- 
dinary and  necessary  business 
expense.  NCNA  and  ANA  reason- 
ably estimate  that  the  non-deduct- 
ible portion  of  dues  for  the  1 995 
tax  year  is  21 .36%. 


The  North  Carolina  Nurses  Association 

is  pleased  to  welcome  two  new  Organizational  Affiliates 

School  Nurses  Association  of  North  Carolina 

and 

Greater  North  Carolina  Chapter  of 
the  Association  of  Rehabilitation  Nurses 


and  continuing  Organizational  Affiliates 

NC  Council  of  Operating  Room  Nurses 

NC  Tarheel  Association  of  Occupational  Health  Nurses 

NC  Association  of  Public  Health  Nurse  Administrators 
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Nursing  Summit 


Summit  Follow-up  Plan  Developed 


The  November/December  issue  of  Tar 
Heel  Nurse  included  a  summary  of  the  In- 
vitational Nursing  Summit  held  on  Octo- 
ber 18  to  achieve  consensus  in  the  nursing 
community  about  nursing's  response  to 
health  care  reform  and  workplace  restruc- 
turing. 

As  you  may  remember,  the  final  out- 
come of  the  Summit  was  to  be  position 
statements  on  each  of  these  two  issues. 
Those  position  statements  appear  on  pages 
10  and  11  of  this  issue. 

However,  the  Board  of  Directors  felt 
that  NCNA  needed  to  find  a  way  to  keep 
the  momentum  begun  at  the  Summit  going. 


Therefore,  on  February  28,  NCNA  con- 
vened Summit  II,  bringing  together  the 
presidents  or  designated  representatives  of 
NCNA's  Organizational  Affiliates  to 
achieve  consensus  on  an  action  agenda  as- 
sociated with  the  position  statements  (i.e. 
other  than  having  position  statements,  what 
should  NCNA  and  nursing  be  doing  about 
our  positions  on  these  critical  issues?). 

The  Organizational  Affiliates  were  told 
prior  to  the  Summit  that  they  needed  to 
have  a  mechanism  in  place  to  get  the  en- 
dorsement of  their  organization  for  the  con- 
sensus agenda  developed  at  Summit  II  by 
March  17. 


The  position  statements  and  associated 
consensus  agenda  will  be  highlighted  on 
March  21  at  the  Day  at  the  Legislature 
workshop  and  all  endorsing  organizations 
will  be  recognized.  Other  joint  or  concur- 
rent activities  of  NCNA  and  its  Organiza- 
tional Affiliates  may  also  be  planned 

Now  is  the  time  for  nursing  to  show  its 
unity  in  the  face  of  the  critical  issues  relat- 
ed to  health  care  which  impact  our  profes- 
sion. NCNA  is  leading  the  way  in  promot- 
ing and  hiohliehtina,  that  unitv!  A 


Registration 
Deadline 


Actions  of  the  Board 

continued  from  page  4 

not  to,  they  will  be  assessed  a  fee. 

•  Received  a  report  indicating  that  the 
2002  ANA  convention  will  be  held  in 
Philadelphia,  Pennsylvania. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Authorized  the  Executive  Committee  to 
explore  short  and  long  term  needs  of  the 
association  with  regard  to  property  and 
building  needs. 

•  Received  reports  from  the  executive  di- 
rector on  staff  programmatic  and  con- 
tinuing education  activities. 

•  Approved  expenditure  of  resources 
from  the  Building  Fund  to  repair  the 
parking  lot,  a  retaining  wall  on  the  prop- 
erty line  and  exterior  signage  on  the 
headquarters  property. 

Other 

•  Directed  staff  to  draft  a  reference  report 

for  the  1995  NCNA  House  of  Delegates 
recommending  that  several  components 
of  the  NCNA  strategic  plan  be  combined 
for  clarity. 

•  Agreed  to  amend  the  Articles  of  Incor- 
poration, naming  the  executive  director 
as  the  registered  agent  of  the  association 
and  the  headquarters  office  as  the  regis- 
tered address.  A 


You  Were  Represented  .  .  . 

continued  from  page  6 

•  In  a  conference  call  with  MNA-PSI  to 
discuss  issues  related  to  membership 
database  maintenance. 

•  In  a  meeting  of  the  District  Forum. 

•  In  a  decision  to  explore  the  feasibility  of 
establishing  a  retirement  program  as  a 
membership  benefit. 

•  In  a  decision  to  establish  a  fee  for  cer- 
tain services  currently  being  provided  by 
staff.  Such  services  will  continue  to  be 
made  available  free  of  charge  to  mem- 
bers; nonmembers  making  a  request  for 
such  services  will  be  invited  to  join  the 
association  and,  if  they  choose  not  to, 
they  will  be  assessed  a  fee. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Through  Board  action  which  authorized 
the  Executive  Committee  to  explore 
short  and  long  term  needs  of  the  associ- 
ation with  regard  to  property  and  build- 
ing needs. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina. 

•  In  continuing  education  programs  at- 
tended bv  staff  members.  A 


April  1,1995 

Nurse  Practitioner 
Spring  Symposium 

Raleigh,  NC 


Carolinas  Medical  Center 
Spring  Symposium  1995 


Charlotte,  NC 
May  17-19,  1995 


=■  Cardiology  &  Cardiothoracic  Surgery  ° 

co  Dentistry  ~  Emergency  Medicine  «, 

°°  Family  Practice  °°  General  Surgery  <*> 

~  Geriatrics  °°  Internal  Medicine  =« 

<*>  Neurosciences  °°  Ob/Gyn  ~ 

co  Oncology  for  Nurses  /  Physicians  °° 

co  Orthopaedic  Surgery  °°  Pediatrics  ~ 

co  Physical  Medicine  &  Rehabilitation  «> 

co  Psychiatry  co 

For  Registration  Information, 

Call  1-800-562-7314 
(or  704-355-8631) 
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NCNA  Position  Paper 


North  Carolina  Nurses  Association 


POSITION     STATEMENT 

on 
HEALTH     CARE     REFORM 


While  the  future  of  a  legislative  mandate  for  health  care  reform  is  uncertain,  such  reform  is  happening  daily.  The  rapid 
advance  of  managed  care  and  mergers,  partnerships  and  networks  between  hospitals,  other  health  care  settings  and/or  physi- 
cian practices  are  evidence  of  changes  that  are  already  occurring  in  our  health  care  system. 

The  North  Carolina  Nurses  Association  (NCNA )  subscribes  to  the  basic  principles  for  health  care  reform  identified  by  the 
American  Nurses  Association.  NCNA  believes  these  principles  are  essential  to  establish  a  health  care  system  that  is  cost- 
effective,  accessible  and  able  to  ensure  quality  care  across  a  continuum  of  care-delivery  sites.  These  principles  are: 

•  the  health  care  system  must  be  restructured  in  a  way  that  focuses  on  prevention  and  primary 
care  rather  than  highly  technological  treatment  and  cure  of  disease: 

•  all  legislative  and  regulatory  barriers  to  the  full  and  appropriate  use  of  nurses  as  care 
providers  must  be  removed  to  provide  for  consumer  choice:  and 

•  basic  health  care  services  must  be  available  to  all  citizens  in  accessible  locations. 


Therefore.  NCNA  believes  that  appropriate  health  care  reform  will  be  accomplished  when: 

1 .  Consumers  have  access  to  care  that  is  affordable,  that  promotes  their  participation  in  decisions 
affecting  them,  that  provides  for  continuity  of  care  as  they  move  through  the  system  from  one 
setting  to  another  and  that  provides  the  opportunity  to  choose  from  a  variety  of  qualified  pro- 
viders, including  advanced  practice  nurses.  Currently  there  are  many  barriers  to  consumer 
choice  through  legal,  regulatory  and  reimbursement  provisions  which  limit  the  use  of  providers 
other  than  the  physician.  Nevertheless,  there  are  numerous  studies  that  demonstrate  that  pro- 
viders such  as  nurses  in  advanced  practice  offer  quality,  cost-effective  care  with  which  consum- 
ers are  satisfied. 

2.  Cost  of  care  is  addressed  in  a  way  that  balances  it  with  quality  of  care.  Registered  nurses  and 
consumers  share  the  responsibility  to  better  understand  the  fiscal  implications  of  care  decisions 
and  to  work  together  to  control  costs  without  sacrificing  quality.  This  includes  the  recognition 
by  consumers,  providers,  reimbursers  and  policy  makers  that  prevention  is  more  efficacious. 

3.  Decisions  about  how  to  reform  the  system  are  made  by  multidisciplinary  teams,  including  reg- 
istered nurses,  and  are  driven  by  data  on  the  processes  and  outcomes  of  care  which  assure  an 
acceptable  level  of  quality.  Any  change  to  the  system  needs  to  incorporate  on-going  means  for 
collecting  data  to  assess  the  impact  on  quality  and  cost  of  care. 

Regardless  of  whether  there  is  a  legislative  mandate  to  change,  health  care  reform  is  happen- 
ing. North  Carolina's  registered  nurses  must  be  actively  involved  in  their  own  work  setting  and 
within  the  professional  association  to  assure  that  the  reformed  system  includes  the  provision 
for  cost-effective,  high  quality  care  by  nurses. 


Adopted  1/27/95 
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North  Carolina  Nurses  Association 


POSITION     STATEMENT 

on 

WORKPLACE     RESTRUCTURING 


The  North  Carolina  Nurses  Association  (NCNA)  is  supportive  of  health  care  agencies'  and  institutions'  activities  aimed 
at  re-examination  of  their  patterns  of  service  delivery.  In  this  era  of  social  and  economic  concern  about  the  cost  of  health  care, 
agencies  and  institutions  must  be  held  accountable  for  discovering  ways  to  more  efficiently  and  effectively  provide  quality 
care.  In  order  to  better  meet  the  needs  of  the  citizens  of  North  Carolina,  health  care  agencies  must  continue  to  evaluate  their 
organizational  structure,  workforce,  and  methods  of  operation  to  determine  if  restructuring  is  necessary  and  evaluate  their 
current  patterns  of  assigning  tasks  and  responsibilities  in  order  to  determine  if  redesign  of  position  descriptions  and  allocation 
of  tasks  are  needed.  However,  while  workplace  restructuring  may  be  the  outcome,  it  is  critical  that  such  decisions  in  no  way 
compromise  the  ability  to  continue  to  meet  the  individualized  needs  of  patients  and  their  families. 

NCNA  accepts  the  following  principles  as  the  basis  for  delivery  of  nursing  services  in  any  setting  regardless  of  its  structure: 

•  nursing  resources  must  be  organized  by  nurse  managers  to  assure  that  patients  receive  quality  nurs- 
ing care; 

•  staffing  decisions  must  be  made  by  nurse  managers  with  appropriate  education  and  experience; 

•  each  nurse  is  legally  accountable  for  his/her  own  decisions  and  actions  while  providing  nursing  servic- 
es; and 

•  a  nurse's  ability  to  provide  quality  care  in  a  specific  setting  is  dependent  upon  basic  education. clinical 
experience  and  specialized  education. 

NCNA  believes  that  registered  nurses  are  and  will  continue  to  be  significant  providers  of  healthcare  in  most  settings, 
especially  in  promoting  continuity  of  care  throughout  a  patient's  episode  of  illness.  Moreover,  registered  nurses  are  well 
qualified  to  provide  cost-effective,  quality  care  to  individuals  of  all  ages  who  present  with  varying  physical  and  mental  health 
care  needs.  NCNA  believes  that  restructuring  which  strives  to  achieve  high  quality  patient  care. optimal  patient  outcomes  and 
effective  use  of  resources  can  only  be  accomplished  when: 

1.  Nurses  at  all  levels  of  an  organization  are  involved  in  both  clinical  and  financial  decision-making. 
Registered  nurses  can  play  a  significant  role  as  leaders  and  participants  in  the  multidisciplinary  teams 
which  guide  the  development  and  implementation  of  processes  for  care  delivery. 

2.  Restructuring  and  redesign  decisions  are  made  based  on  outcomes  research  which  balances  quality 
of  care  with  cost  of  care.  Registered  nurses  and  others  on  the  multidisciplinary  team  measure,  moni- 
tor and  evaluate  patient  outcomes  as  well  as  costs  of  care,  and  utilize  outcome  information  to  make 
decisions  which  are  in  the  best  interests  of  the  patients  and  the  institution. 

3.  Education  is  made  available  to  health  care  providers  and  consumers  about  the  need  to  develop  and 
structure  new  health  care  delivery  models.  Registered  nurses  need  to  further  develop  and  utilize  a 
new  set  of  skills  which  are  essential  in  planning  and  implementing  care  delivery  in  these  new  models. 
Consumers  also  need  to  develop  additional  skills  in  order  to  fully  participate  in  decisions  about  their 
own  care. 

It  is  clear  that  policy  decisions  affecting  nursing  resources  will  continue.  It  is  incumbent  upon  registered  nurses  to  secure 
nursing's  future  by  forging  a  new  collaborative  relationship  among  policy  makers,  providers,  educators  and  consumers  in 
order  to  successfully  restructure  the  health  care  delivery  system  to  assure  that  affordable,  efficient,  effective  and  quality  care 
is  available  to  all  citizens  of  North  Carolina. 

Adopted  1/27/95 
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House  News 


Executive  Committee  Focuses  on  NCNA  Vision,  Long-Range  Plan 


The  Executive  Committee  of  the  Board 
met  on  January  26  to  review  the  organiza- 
tion's progress  in  addressing  the  strategic 
plan  and  review  where  we  are  in  offering 
services  and  programs  which  are  consistent 
with  our  mission  statement  and  which  will 
move  us  toward  our  vision  statement.  Ger- 
ry Roberts,  board  coordinator  of  the  stra- 
tegic plan,  provided  a  review  of  activities 
related  to  each  strategic  direction  and  some 
thoughts  on  areas  which  need  some  addi- 
tional attention.  Following  this  introduc- 
tion. Executive  Committee  members  pro- 
posed five  initiatives  which  they  took  to  the 
full  Board  of  Directors  on  January  27  for 
action.  The  board  approved  all  proposals 
from  the  Executive  Committee.  These  ini- 
tiatives include: 

•  Conduct  a  preliminary  investigation  into 
the  feasibility  of  offering  a  retirement 
program  to  NCNA  members.  Staff  will 
conduct  this  investigation. 

•  Investigate  building/propertyoptions  for 
both  short-  and  long-term  needs  of  the 
association.  The  Executive  Committee 
will  coordinate  this  initiative. 

•  Explore  the  most  efficient  and  effective 
way  of  marketing  the  association  for 
membership  gain  and  improved  mem- 
ber retention.  A  task  force  composed 


of  members  of  the  Cabinet  on  Market- 
ing and  others  will  address  this  issue. 

•  Identify  the  association's  role  in  continu- 
ing education  in  North  Carolina.  A  task 
force  was  previously  appointed  for  this 
purpose  and  will  report  to  the  Board  in 
March. 

•  Increase  alliances  with  consumer  groups. 
Vice  President  Dona  Caine  had  been 
designated  by  the  Board  at  an  earlier 
date  to  chair  a  Consumer  Advisory  Li- 
aison Council  which  will  report  to  the 
Board  in  March. 

Much  time  was  also  spent  discussing  how 
to  better  focus  our  limited  resources  on 
meeting  the  needs  of  our  members  in  keep- 
ing with  the  mission  statement  adopted  by 
the  association  last  year.  The  Board  felt  the 
need  to  exercise  its  fiduciary  responsibility 
to  the  members  to  use  our  funds  in  ways 
that  are  consistent  with  the  mission  state- 
ment. They,  therefore,  took  action  autho- 
rizing staff  to  identify  frequently  used  ser- 
vices provided  by  the  association  and  es- 
tablish a  fee  for  those  services.  These  ser- 
vices will  continue  to  be  available  to  mem- 
bers at  no  cost.  However,  when  nonmem- 
bers  wish  to  avail  themselves  of  these  ser- 
vices, they  will  invited  to  join  the  associa- 
tion. If  they  choose  not  to  join,  they  will  be 
assessed  a  fee  for  services  provided. 


A  Hearty  Greeting  and  a  Fond  Farewell  — 
NCNA  Staff  Transitions 

A  Welcome  to  Melody  Hocutt  Melody  Hocutt  became  NCN  As  Administrative  Secre- 
tary on  February  20,  1995.  Melody  brings  more  than  eight  years  of  experience  to  this 
position.  She  is  the  first  contact  for  members  and  others  calling  NCNA  and  since  her  office 
is  located  in  the  front  lobby,  she  will  also  be  the  initial  "point  person"  for  NCNA. 

Melody  graduated  from  East  Wake  High  School  in  1 980.  She  has  completed  two  years 
at  Wake  Technical  College  and  another  year  and  a  half  at  Hardbarger  Junior  College  of 
Business.  She  has  attended  many  workshops  and  seminars  related  to  computer  software. 

She  has  been  employed  by  the  Zebulon  Baptist  Church  where  she  was  the  church  ad- 
ministrator. Many  of  the  responsibilities  she  had  at  her  former  job  will  be  helpful  as  she 
moves  into  her  work  at  NCNA.  Melody  lives  in  Zebulon  with  her  husband  and  two  children . 

A  Fond  Farewell  to  Beth  Holder  Beth  Holder,  Administrative  Secretary,  resigned  her 
position  in  December.  Beth  moved  from  Rock  Hill.SC.in  1987  and  joined  NCNA  in  1988. 
During  her  tenure  here,  she  became  the  "guru"  of  desktop  publishing,  tackling  everything 
from  the  Tar  Heel  Nurse  to  workshop  brochures.  In  addition,  over  the  six+  years  at  NCNA, 
she  coordinated  the  Board  of  Directors  packet  and  correspondence,  provided  support  to 
the  Cabinet  on  Government  and  Health  Policy,  and  was  often  a  new  member's  first  contact 
with  the  association.  We  wish  her  the  best.  A 


Finally,  the  Executive  Committee 
recommended  and  the  Board  approved  a 
recommendation  which  will  go  to  the  1994 
House  of  Delegates  in  the  form  of  a 
reference  report.  It  was  decided  that  the 
current  format  of  the  strategic  plan  is  made 
cumbersome  by  dividing  action  initiatives 
into  internal  and  external  directions.  The 
Board  will  recommend  that  we  streamline 
the  plan  by  simply  listing  all  directions  and 
not  separating  into  internal  and  external 
directions.  It  was  also  recommended  that 
we  combine  some  of  the  existing  directions 
so  that  the  directions  would  read  as  follows: 
Autonomy  and  Control/Legislative  and 
Regulatory;  Nursing/NCNA  Image  and 
Leadership;  Education;  Consumer 
Services/Advocacy;  Membership  Base/ 
Membership  Services;  Financial  Base;  Staff 
and  Resources.  This  would  result  in  seven 
strategic  directions  rather  than  the  existing 
eleven,  streamlining  the  plan  and  making 
it  more  readable  and  usable.  A  reference 
report  on  this  issue  will  be  included  in  the 
July/ August  Tar  Heel  Nurse. 

The  Board  is  determined  to  keep  a  fo- 
cus on  the  mission,  strategic  directions  and 
vision  of  this  organization  in  their  efforts 
to  guide  the  programs  and  activities  that 
serve  you.  the  members.  A 


A  New  Look  for  the 
Tar  Heel  Nurse 


You  might  have  noticed  a  somewhat 
different  look  for  this  issue  of  the  Tar  Heel 
Nurse.  NCNA  has  contracted  with  Diana 
Spader  of  Tandem  Publications  to  prepare 
our  bi-monthly  publication.  NCNA  staff 
will  still  be  writing  the  articles  and 
designating  the  position  of  the  articles.  But 
beyond  that.  Diana  is  going  to  be  able  to 
use  her  creative  juices. 

She  has  used  a  different  typeface  for  the 
headlines  and  subheads  to  achieve  a 
"crisper"  look  and  has  changed  the  format 
for  photograph  captions.  It  gives  the  Tar 
Heel  Nurse  a  lighter  look. 

As  we  continue  to  work  with  Diana,  you 
should  begin  to  see  her  style  become  more 
and  more  pervasive.  Keep  up  the  good 
work!  A 
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Clinical  Preceptor  Award 


THE  CLINICAL  PRECEPTOR  is  a  registered  nurse 
who  functions  as  a  clinical  expert,  mentor,  and  role- 
model  for  the  student/orientee  pursuing  nursing  as  a 
career. The  Preceptor  is  a  highly  competent,  expert  in  a 
clinical  specialty  area  by  educational  credential  and/or 
professional  experience,  and  is  effective  in  mentoring  a 


future  nurse  professional,  new  professional,  or  a 
professional  experiencing  an  employment  change. 

Six  Clinical  Preceptor  Awards  will  be  presented  in  1995 
by  the  North  Carolina  Nurses  Association  Cabinet  on 
Education  and  Resource  Development. The  candidates 
will  be  selected  using  the  criteria  as  specified  below: 


SELECTION     CRITERIA 


The  Preceptor  honored: 


Holds  the  academic  credential)  s)  appropriate  to  instruct,  mentor,  and  facilitate  the  student/orientee  for 
whom  she/he  assumes  responsibility: 

Is  experienced  in  the  practice  of  nursing  in  a  specific  clinical  area; 

Assumes  personal  and  professional  responsibility  for  contributing  to  the  educational  development  of  the 
future  nurse  professional/orientee  under  her/his  supervision  and  guidence; 

Promotes  positive  professional  role-socialization  for  the  student/orientee  under  her/his  supervision  and 
guidance; 

Is  goal-directed  and  establishes  priorities  in  meeting  the  educational  needs  of  the  student/orientee; 
Demonstrates  clinical  decision-making  ability(  ies)  based  on  standards  of  practice  and  standards  of  care; 
Is  proficient  and  effective  in  positively  facilitating  student/orientee  sucess  while  maintaining  quality 
client/patient  care: 

Demonstrates  comfort  in  observing  and  evaluating  student/orientee  performance  and  providing  feed- 
back to  student/orientee  and  faculty/supervisor. 


NOMINATION     CRITERIA 


The  Preceptor  may  be  nominated  by: 


•  A  faculty  member  who  has  observed  and  functioned  with  the  individual  and  perceives  her/him  to 
exemplify  the  qualifications  and  role  expectations  deemed  essential  for  Preceptorship. 

•  A  supervisor  who  is  aware  of  the  role  of  the  individual  as  an  effective  Preceptor. 

•  A  student/orientee  who  has  successfully  achieved  course  and/or  clinical  objectives  through  the  facilitation 
of  the  Preceptor. 

•  A  professional  colleague  who  is  knowledgeable  of  the  individual  in  the  role  of  Preceptor. 

To  nominate  a  nurse  submit: 

1 .  Letter  of  Nomination  which  addresses  each  criterion  specified  in  the  section  entitled  Selection  Criteria. 

2.  Letter  of  support  from  at  least  one  person  meeting  the  Nomination  Criteria 

3.  Curriculum  vita 

All  submissions  must  be  received  at  NCNA  no  later  than  July  15, 1995. 

TTie  six  Clinical  Preceptors  selected  will  receive  a  $50  cash  award,  which  will  be  presented  during  the  I W5  NCNA  Convention, 
October  18-20,  Omni  Charlotte  Hotel.  Charlotte.  NC. 
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1995  NCNA  Convention 


NORTH  CAROLINA  NURSES  ASSOCIATION 

1 995  NCNA  Convention  Education  Program 


The  Challenge  of  Nursing 


Call  for 
Continuing  Education  Proposals 


The  North  Carolina  Nurses  Association  (NCNA)  Convention 
Program  Committee  is  issuing  a  CALL  FOR  PROPOSALS  for 
the  1995  NCNA  Convention  which  will  be  held  October  18-20  at 
the  Omni  Hotel  in  Charlotte.  North  Carolina.  Eligible  to  submit 
proposals  are  NCNA  structural  units. organizational  affiliates,  nurs- 
ing and  health  related  organizations,  government  agencies  and  or- 
ganizations where  nursing  is  represented,  and  individual  nurses  with 
expertise  that  relates  to  cutting-edge  issues. 

Sixteen  proposals  will  be  selected  for  the  continuing  education 
sessions.  All  continuing  education  sessions  will  be  one  hour  in 
length.  Selection  of  the  proposals  will  be  by  a  competitive  process 
implemented  by  the  Convention  Program  Committee.  Proposals 
for  continuing  education  sessions  must  be  relevant  to  the  conven- 
tion theme  and  purposes. 

1995  NCNA  CONVENTION 
THEME  AND  PURPOSES 

"The  Challenge  of  Nursing:  Changed  and  Changing"  is  the 
theme  of  the  1995  NCNA  Convention.  There  are  three  general 
purposes  for  this  convention: 

•  To  explore  the  professional,  practice  and  personal  issues  relat- 
ed to  the  changing  environment  of  nursing. 

•  To  analyze  the  role  of  nurses  within  the  changing  health  care 
environment 

•  To  enhance  the  ability  of  nurses  to  be  change  agents  in  the  evolv- 
ing health  care  environment. 


Deadline  for  proposals  to  be  at  NCNA  Headquarters  is 
March  27, 1995. 

To  facilitate  planning  for  your  continuing  education  program 
we  have  listed  below  suggestions  of  cutting  edge  issues  which  have 
been  placed  under  three  broad  categories — professional,  practice 
and  personal. 

Cutting  Edge  Issues  for  Continuing  Education  Sessions 

PROFESSIONAL: 

•  Nursing  education  for  the  future 

•  Increased  understanding  of  culturally  diverse  patient 
populations 

•  Ever-changing  regulatory/legislative  policies 

•  Downsizing/restructuring 

•  Ethics  issues  for  nurses,  such  as  health  care  rationing 

•  Violence  in  the  workplace 

•  How  to  publish  an  article 


PRACTICE: 

Innovation  in  the  workplace  -  new  technologies 

New  models  for  nursing  practice 

Primary  health  care  models:  how  to  make  it  happen 

Re-engineering  the  workforce 

Cross-training  for  the  future 

Alternative  health  models 

Health  issues  of  culturally  diverse  groups 

Caring  for  victims  of  social  ills 

Outcomes  research 

Informatics 

Health  and  safety  in  the  workplace 

Managed  care:  the  role  of  the  nurse 

Use  of  humor  and  nursing  practice 

PERSONAL: 

•  Career  planning  sessions 

•  Managing  stress  and  acquiring  new  skills 

•  Re-tooling  the  nurse 

•  How  to  work  with  the  media 

•  Financial  planning 

•  Survival  skills  in  the  workplace 

•  Development  of  presentations/posters 

•  The  Sandwich  Generation:  personal  perspectives 
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1995  NCNA  Convention 


Restructuring  Report 
Changing  into  Bylaw  Revision 


At  the  1994  NCNA  convention.;!  forum 
was  held  to  gather  input  from  members 
about  the  Committee  on  Restructuring's 
report.  Since  that  time,  the  Committee  on 
Restructuring  and  the  Bylaws  Committee 
have  been  hard  at  work. 

The  Bylaws  Committee  met  in  early  Jan- 
uary to  develop  the  initial  draft  of  a  bylaw 
revision  proposal  based  on  the  Committee 
on  Restructuring's  report  to  the  1994 
NCNA  House  and  the  Issues  Forum.  Sub- 
sequently, the  Committee  on  Restructuring 
met,  discussed  and  further  refined  the  pro- 
posal. A  bylaw  revision  will  be  printed  in 
the  July/August  issue  of  the  Tar  Heel  Nurse. 
It  will  include  provisions  for  the  basic  con- 
cepts proposed  in  the  Committee  on  Re- 
structuring's report:  regional  representa- 
tion on  the  Board  of  Directors,  three  com- 
missions including  a  Commission  on  Edu- 
cation. Commission  on  Services  and  a  Com- 
mission on  Standards  and  Professional 


Practice,  councils  and  special  interest 
groups  reporting  to  the  Commission  on 
Education  and  the  Commission  on  Stan- 
dards and  Professional  Practice  and  the  use 
of  adhocracy  to  address  the  changing  needs 
of  our  members  and  the  changing  health 
care  climate. 

During  the  fall,  members  of  the  Com- 
mittee on  Restructuring,  the  Bylaws  Com- 
mittee and  the  Board  of  Directors  will  be 
available  to  districts  to  discuss  the  proposed 
bylaw  revision.  The  revision  will  be  ad- 
dressed in  an  Issues  Forum  at  the  1995 
NCNA  convention,  October  18  -  20  at  the 
Omni  Hotel  in  Charlotte.  In  addition,  the 
House  of  Delegates  will  take  action  on  the 
proposal  during  the  October  20  House 
meeting.  If  the  bylaw  revision  is  adopted, 
it  will  be  implemented  with  the  1997  elec- 
tion of  officers  for  1998  -  1999.  Anyone 
having  questions  about  the  process  can  call 
Hazel  Browning  Moore  at  headquarters.  A 


Help  Plan  for 
NCNA's  Future 


Participate  in 

ISSUES  FORUM 

2:00  p.m.  -5:00  p.m. 
Wednesday,  October  18 

HOUSE  OF  DELEGATES 

9:00  a.m.-  5:00  p.m. 
Friday,  October 20 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health-care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 


March- April  1995 
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A  Day  at  the  Legislature 


Nurses  Take  Action  in  a  Changing  Political  Environment 
March  21, 1995  Raleigh  Civic  Center 


10:00  am  - 10:30  am 
10:30  am-  11:30  am 


11:45  am -12:15  pm 


12:15  pm -3:00  pm 


3:15  pm  -  3:45  pm 
4:00  pm  -  5:00  pm 


5:00  pm -7:00  pm 


Agenda 

Registration 

Concurrent  Sessions 

A.  Nuts  and  Bolts  for  political  novices 

1 .  Who  are  the  players? 

2.  How  do  you  move  legislation  through  the  legislature? 

3.  How  do  you  lobby  (when  do  you  write?  when  do  you  call?  what  do  you  say?) 

B.  Insider's  news  and  views  for  the  politically  initiated 

Plenary  Session 

How  the  General  Assembly  functions  and  how  do  the  two  houses  interact  with  one  another 
Senator  Marc  Basnight  and  Representative  Harold  Bruhaker  (invited) 

Trip  to  Legislative  Complex 

A.  Attend  afternoon  legislative  sessions 

B.  Call  on  your  legislator) s) 

C.  Lunch  Break 

Health  Policy  Discussion 

Concurrent  Sessions  with  legislative  leaders 

A.  Health  Care  Reform  measures 

B.  Increasing  number  of  school  nurses 

C.  Professional  Corporations  Act 

Barbecue  Dinner  with  legislators 

Fidgety  Feet  Band 


A  Day  at  the  Legislature 


Name 
Address 


Preferred  first  name 


City/State/ZIP 
Home  Phone 


Work  Phone 


Registration  Fees:  (Please  circle  the  appropriate  payment) 
Member  of  NCNA  or  other  sponsoring  organization(s)  $20 

List  organization   

Nursing  student 


$20 


List  school  of  nursing    

All  others  $30 

Registrations  fee  covers  cost  of  breaks,  workshop  materials  and  CE  credit. 
Registrations  postmarked  after  March  10.  will  be  charged  a  $10  late  fee. 
Refund  of  80%  of  registration  fee  available  until  March  20.  1995. 


Card  # 


Method  of  Payment 

Check  MasterCard  VISA 


Exp.  Date . 
Signature 


Make  cheeks  payable  to  NCNA. 

Mail  to:  NCNA.  PO  Box  12025.  Raleigh.  NC 
27605-2025 
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NCNA  Implements 
Layoff  Hotline 

Even  though  health  care  reform  has  "died"  on  the 
"hill"  in  Washington,  it  is,  nevertheless,  happening  in 
the  halls  of  health  care  facilities  all  over  the  country. 
The  health  care  environment  in  which  nurses  work  is 
changing  at  an  ever  increasing  pace.  Facilities  across 
the  country  are  restructuring,  downsizing,  rightsizing, 
cross  training  ...  to  maintain  a  competitive  edge  in 
the  white  water  of  change. 

In  a  recent  brochure  distributed  by  the  American 
Nurses  Association,  "Every  Patient  Deserves  a  Nurse", 
the  front  cover  reads  as  follows:  "In  the  fast-paced, 
high-tech  world  of  modern  health  care,  it's  hard  to  know 
what  to  ask  or  whom  to  turn  to."  That  particular  bro- 
chure targets  consumers  but  the  message  is  often  true 
for  nurses,  too.  The  professional  association  is  an  ex- 
cellent resource  for  all  nurses,  especially  during  a  time 
of  change  and  uncertainty.  NCNA  brings  you  this  ar- 
ticle, "Steps  to  Protect  Yourself  and/or  Your  Career", 
in  an  effort  to  help  you  get  in  tune  with  the  environ- 
ment and  be  prepared  for  the  future.  These  are  good 
steps  to  take  in  any  environment  but  the  current  health 
care  crisis  makes  it  particularly  important  for  all  of  us 
to  stay  on  the  cutting  edge  of  health  care  change.  This 
insert  is  designed  as  a  "pull  out"  section  so  that  you 
can  easily  remove  it  from  your  issue  of  the  Tar  Heel 
Nurse  and  keep  it  close  at  hand.  You  are  also  invited 
to  share  the  article  with  your  colleagues.  When  you 
do  share  it  with  others,  don't  forget  to  encourage  them 
to  join  NCNA. 

It  is  very  important  for  NCNA  to  have  accurate  and 
timely  information  about  what  is  happening  in  the  work- 
place. We  depend  on  you  to  keep  us  informed.  To 
facilitate  that  process,  we  are  implementing  a  Layoff 
Hotline  for  a  trial  three  month  period  beginning  March 
1 , 1 995.  You  can  call  a  toll-free  number  at  1  -800-338- 
JOBS  and  access  the  NCNA  Layoff  Hotline  24  hours  a 
day.  You  will  hear  a  brief  message  and  will  then  be 
able  to  leave  a  message  about  what  is  happening  in 
your  facility.  You  don't  have  to  be  laid  off  or  facing  a 
layoff  to  call.  We  want  to  know  if  you  are  being  af- 
fected by  restructuring,  expect  to  be  affected  by  re- 
structuring or  if  you  feel  that  you  need  support  to 
address  some  of  the  points  outlined  in  this  article. 
Please  keep  us  informed  about  what  is  happening  in 
North  Carolina  by  using  the  hotline.  That  will  help  us 
to  better  represent  you. 

This  toll-free  Layoff  Hotline  is  offered  as  a  service 
to  the  members  of  the  NC  Nurses  Association. 

Call  the  NCNA  Layoff  Hotline  at  1  -800-338-JOBS 


Stepsto Protect 

YoURSELFAND/OR 

YourCareer 


ACTION 


Maintain  up-to-date 
skills  and  current 
knowledge 

The  key  concept  is  to  develop  and 
maintain  an  array  of  skills  and  exper- 
tise that  will  provide  you  with  options 
in  a  shifting  job  market. 

•  Develop  a  Broader  Base  of  Skills: 

Specialty  knowledge  within  a  gener- 
alist  framework  is  invaluable.  The 
broader  the  type  and  breadth  of 
knowledge  and  skills  that  you  possess, 
the  greater  the  mobility  and  options 
available.  Clinical  skills  development 
in  the  area  of  primary  interest,  for  in- 
stance, obstetrics,  could  include  expe- 
rience in  labor  and  delivery,  postpar- 
tum, nursery,  child  birth  education, 
and  antepartum  home  visits.  Get  ex- 
perience in  varied  delivery  models 
like  primary  care,  case  management, 
and  supervising  unlicensed  assistive 
personnel. 

•  Develop  a  Wider  Base  of  Educa- 
tion: A  competitive  resume  demon- 
strates not  only  skills  expertise  but 
educational  credentials  and  continu- 
ing education.  Take  classes  that  cut 
across  specialties  and  address  indus- 
try-wide practices. 


•  Develop  Career  Mobility:  The  ad- 
vice should  be  "Nurses,  don't  stay  bur- 
ied on  one  unit  for  years."  Though  ini- 
tially this  might  have  been  beneficial 
for  the  employer,  such  loyalty  does  not 
provide  mobility,  experience  or  flex- 
ibility for  the  individual.  You  must  ex- 
plore other  opportunities  and  seek  out 
new  jobs  that  will  broaden  your  expe- 
rience and  skills. 

•  How  to  Manage  a  Career:  Today, 
more  than  ever,  an  individual  must 
take  responsibility  for  developing  his 
or  her  career.  The  paternalist  em- 
ployer of  the  past  is  gone.  You  must 
plan  your  career  in  much  the  same  way 
as  you  watch  over  your  personal  fi- 
nances, health  benefits  and  pension 
plans. 


Consider  getting 
certification  in  a 
specialty  area 

Certification  is  validation  of  an  in- 
dividual nurse's  qualifications, knowl- 
edge, and  practice  in  a  defined  func- 
tional or  clinical  area  of  nursing.  Ac- 
cording to  some  certified  nurses,  it  can 
mean:  continued  on  inside 


ACTION  #2,  continued 

•  a  broader  range  of  job  opportunities 

•  professional  prestige/status 

•  eligibility  for  third-party  reimburse- 
ment 

What  a  proud  day  it  was  when  you  first 
wrote  the  credential  RN  after  your  name! 
Whether  that  day  was  2  years  ago  or  20 
years  ago  you  still  remember  the  feeling 
of  accomplishment  at  having  achieved  that 
credential. 

But  what  have  you  done  for  your  ca- 
reer lately?  When  was  the  last  time  you 
felt  that  surge  of  pride  in  knowing  that  you 
reached  a  goal  in  your  nursing  career?  A 
goal  that  says  to  your  clients,  colleagues, 
peers,  and  especially  yourself,  that  you 
truly  are  a  professional . . .  that  you  are  an 
expert  in  your  field  of  nursing. 

Certification  will  give  you  that  feeling 
of  accomplishment  again.  It  says  that  you 
care  enough  to  demonstrate  your  contin- 
ued growth  and  learning  as  a  nurse.  You 
have  taken  the  extra  step  to  become  certi- 
fied. 

For  information  about  various  specialty 
certifications,  contact  the  American  Nurses 
Credentialing  Center.    Call  toll-free 

(800)284-2378. 


ACTION 


Strive  to  maintain  quality 

workperformance 

evaluations 

Coming  in  the  next  several  years  will 
be  the  introduction  of  a  number  of  Report 
Card  systems  which  will  be  used  to  mea- 
sure quality  indicators  within  health  care 
systems  and  among  professional  provid- 
ers. Some  have  already  been  initiated. 

The  Joint  Commission  on  the  Accredi- 
tation of  Healthcare  Organizations 
(JCAHO)  is  developing  a  set  of  perfor- 
mance measures,  the  Indicator  Monitor- 
ing System(IMS),  to  assess  the  quality  of 
hospital  and  physician  services.  JCAHO 
is  planning  on  fully  incorporating  these 
measures  into  their  hospital  accreditation 
process  in  1997. 

The  Maryland  Hospital  Association  be- 
gan the  Quality  Indicator  Project(QIP) 


with  seven  Maryland  hospitals  in  1985. 
However  by  1994  over  850  hospitals  in  48 
states  and  abroad  were  participating  in  the 
program.  The  QIP  is  focused  on  provid- 
ing data  for  hospitals  to  use  in  internal  per- 
formance evaluations.  Confidential,  com- 
parative reports  are  prepared  for  hospi- 
tals each  quarter;  hospitals  are  prohibited 
from  even  using  the  data  for  marketing 
purposes. 

Many  other  "report  cards"  have  been 
initiated  by  health  plans,  state  govern- 
ments, employer  purchasing  groups  and 
consumer  information  programs. 

Organized  nursing  is  on  top  of  this 
trend.  ANA  has  done  its  homework  and 
is  initiating  the  development  of  risk  adjust- 
ment systems  that  might  be  used  to  evalu- 
ate nurse-specific  process  and  outcome 
measures.  In  other  words,  a  Nursing  Re- 
port Card  which  will  focus  on  the  contri- 
bution of  nurses  to  inpatient  hospital  care. 
Other  available  systems  target  mortality, 
length  of  stay  and  a  few  other  general 
measures  of  hospital  efficacy  related  to 
nursing  but  are  of  questionable  efficacy  for 
use  in  comparing  the  effect  of  nursing  care. 

So  as  you  prepare  yourself  best  to  sur- 
vive in  the  hospital  employment  market, 
begin  thinking  of  your  nursing  outcomes 
in  terms  of  maintaining  quality  work  per- 
formance evaluations. 


Be  ALERT  TO  WHEN  YOUR 
HOSPITAL  MAY  BE  INITIATING 
RESTRUCTURING,  REDESIGN 
OR  RE-ENGINEERING 

The  first  and  most  obvious  sign  is  when 
management  hires  outside  consultants  to 
redesign  work,  cross  train  professional  and 
ancillary  staff,  lower  labor  costs,  flatten  and 
consolidate  organizational  charts,  and  use 
managed  care  and  case  management  to  or- 


ganize and  expedite  clinical  services.  Be- 
cause nursing  services  are  perceived  as  a 
large  percentage  of  labor  costs,  nursing  is  on 
the  front  line  for  redesign  and  cost  cutting. 

The  redesign  of  work  and  services  has 
the  most  immediate  impact  on  nursing  ser- 
vices. The  implementation  plan  may  in- 
clude a  combination  of  the  following: 

•  Consolidation  of  management  services 
and  reduction  of  overall  management 
layers,  i.e., management  layoffs. 

•  Early  retirement  programs  and  buyouts 
for  staff  with  seniority. 

•  Implementation  of  models  of  nursing 
care  that  change  the  nursing  skill  mix 
to  a  lower  percentage  of  RNs  and  a 
higher  percentage  of  ancillary  staff. 

•  Reassignment  of  RN  staff  or  reduction 
in  force. 

•  Substitution  of  RNs  by  paramedical 
staff. 


•  Cross  training  of  RNs  to  other  nursing 
specialties. 

•  Cross  training  of  RNs  to  non-nursing 
clinical  tasks. 

•  Cross  training  of  nursing  staff  to  cover 
other  hospital  departments. 

•  An  increase  in  part-time  positions  and 
a  corresponding  decrease  in  full-time 
positions. 

•  Elimination  of  preferential  staffing  and 
scheduling  systems. 

•  Reduced  hours  of  operation  for  ancil- 
lary departments  with  a  corresponding 
shift  to  the  nursing  units. 

•  Decrease  in  overall  benefit  packages. 

As  work  redesign  proceeds,  the  impact 
of  staff  and  cost  cuts  on  patient  outcomes 
is  often  overlooked,  in  spite  of  expanding 
research  on  the  cost  effectiveness  of  RN 
staffing  on  quality  patient  outcomes. 


ACTION 


Volunteer- 
be  an  integral 
part  of  the 
hospital's 
planning  for 
re-engineering— 
matntaina 
high  profile 

If  you — or  nursing's  best  and  most  ar- 
ticulate nurses — are  not  on  the  planning 
committees  or  among  their  advisors  and 
resources  for  redesign,  then  how  is  your 
viewpoint,  insight,  and  knowledge  about 
the  ins  and  outs  of  care  giving  going  to  be 
integrated  into  the  new  design? 

If  nurses'  don't  speak  up  and  out  factu- 
ally, honestly  and  convincingly,  then  you 
and  your  colleagues  could  be  up  and  out 
of  a  job. 


ACTION 


Be  aware  of  indicators 

at  the  unit  level 

for  hospital  job  layoffs 

The  following  is  a  list  of  "red  flags" — 
indicators  of  high  probability  that  an  in- 
stitution will  face  the  issue  of  layoffs  in 
the  next  six  to  eighteen  months: 

•  Chronic  low  census  problems  below 
community  norms. 

•  Chronic  staffing  shortages  and  high  use 
of  agency  personnel. 

•  Caps  on  overtime  utilization,  hiring 
freezes,  planned  decreased  utilization 
of  per  diem  staff,  delays  in  filling  va- 
cancies or  elimination  of  positions 
when  vacated. 

•  New  problems  with  availability/back 
ordering  of  supplies. 

•  Discussions  and  clarifications  about 
seniority  list  updates. 

•  Frequent  floating. 


What  should  you  do  if 
a layoff  is  probable 

If  you  anticipate  being  laid  off: 

•  DOCUMENT  EVERYTHING!  Cre- 
ate a  notebook/folder  in  which  you 
keep  all  notes,  questions  and  informa- 
tion pertaining  to  the  layoff. 

•  Attend  meetings  and  become  in- 
formed. The  more  you  know  the  bet- 
ter you  can  protect  yourself. 

•  Listen  carefully  and  ask  questions  un- 
til you  are  sure  you  fully  understand 
what  is  happening  and  how  it  affects 
you. 

•  Review  your  institutional  policy  on  ter- 
minations/layoffs, and  know  your  rights 
according  to  these  documents. 

•  Review  your  personal  finances  and  cut 
back  on  any  expenses  you  can  now. 

•  Start  networking!  Don't  wait  until  you 
are  laid  off.  It's  always  easier  to  find  an- 
other position  while  still  in  your  current 
one. 

•  Develop  a  list  and  start  to  explore  pos- 
sible job  options.  Believing  that  you 
have  options  will  empower  you  to  take 
action. 

•  Find  out  about  local  resume  develop- 
ment and  career  placement  options. 
Start  working  on  your  resume  now. 

•  Look  for  retraining  opportunities 
with  the  employer  and  in  the  commu- 
nity. 

The  more  you  take  charge  of  things 
you  can  control,  the  more  proactive  and 
empowered  you  will  feel. 


ACTION 


In  order  to  survive  a  layoff, 
understand  severance 
packages,  outplacement 
services,  and  cobra 

Severance  packages,  outplacement  ser- 
vices, and  COBRA  can  help  compensate 
and  mitigate  the  hardship  of  a  layoff. 

Severance  Pay 

Severance  is  compensation  that  the  in- 
stitution chooses  to  pay  on  termination, 
beyond  what  you  are  entitled  to  as  payment 
for  wages,  vacation,  sick  time  or  other  ben- 
efits. Be  sure  that  any  agreements  on  sev- 
erance and  outplacement  services  are  in 
writing. 

Severance  pay  should  be  determined  on 
the  basis  of  a  formula  that  you  are  entitled 
to  review  for  accurate  calculation. 

Questions  to  ask  about  severance  pay: 

•  What  formula  was  used  to  determine  the 
pay? 

•  How  was  the  hourly  pay  rate  deter- 
mined? 

•  How  are  the  years  of  employment  de- 
termined? 

•  How  does  the  formula  account  for  part- 
time  or  per  diem  work  and  leaves  of  ab- 
sence? 

•  At  what  rate  will  severance  be  taxed? 

•  Will  I  receive  severance  pay  in  a  lump 
sum  or  in  installments? 

•  Will  severance  pay  affect  a  right  to  be 
recalled? 


In  most  cases  before  the  employer  re- 
leases the  severance  check  you  will  be  asked 
to  sign  a  document  releasing  your  rights  to 
take  legal  action  against  the  company  as  a 
result  of  being  laid  off.  The  employer  is  al- 
lowed to  offer  additional  cash  or  benefits 
in  exchange  for  asking  the  employee  to  sign 
a  legal  release.  Your  rights  in  this  situation 
are: 

•  To  be  informed  that  you  are  waiving 
your  legal  rights. 

•  To  sign  voluntarily. 

•  To  receive  something  of  value,  in  addi- 
tion to  what  you  are  normally  entitled 
to,  in  exchange  for  signing  away  your 
right  to  sue. 

Receiving  a  severance  package  or 
outplacement  services  is  not  an  exchange 
for  unemployment  benefits.  Remember 
that  this  is  not  a  voluntary  process  and  you 
are  not  choosing  to  be  laid  off.  Any  paper- 
work should  indicate  that  this  is  an  invol- 
untary release  from  work  by  decision  of  the 
employer  and  therefore  you  are  entitled  to 
unemployment  benefits. 

Outplacement  Services 

The  purpose  of  outplacement  services  is 
finding  another  position.  The  services  typi- 
cally include  the  following  services:  general 
counseling,  career  counseling,  job  advice, 
retraining  and  skill  classes,  resume  devel- 
opment. 

Questions  to  ask  about  outplacement 
services  are: 

•  What  is  being  offered  as  part  of  the 
outplacement  package? 

•  How  long  are  the  services  being  offered? 

•  Are  they  being  offered  free  or  in  ex- 
change for  other  benefits,  i.e.,  severance 
pay? 

•  Are  there  different  outplacement  pack- 

ages being  offered  and  what  criteria 
were  utilized  to  determine  which  em- 
ployee groups  receive  which  package? 


COBRA 

The  Consolidated  Omnibus  Budget 
Reconciliation  Act  of  1985  allows  employ- 
ees to  continue  their  health  care  benefits 
for  up  to  18  months  after  termination  of 
employment.  All  employers  of  20  or  more 
employees  must  offer  to  extend  health  care 
insurance  coverage  to  employees  who  leave 
or  have  their  work  hours  reduced.  Benefits 
are  continued  under  the  plan  that  the  em- 
ployee was  covered  by  at  the  time  of  termi- 
nation for  generally  up  to  18  months.  This 
18  months  may  be  extended  depending 
upon  events  affecting  the  employee. 

Several  key  points  to  remember  about 
COBRA: 

•  The  employee  must  decide  to  continue 
coverage  under  the  institutional  plan  within 
60  days  of  the  later  of  the  following  events: 
(1)  coverage  loss  date;  or  (2)  date  the  no- 
tice to  elect  COBRA  coverage  is  sent. 

•  The  coverage  is  extended  only  to  em- 
ployees who  are  covered  at  the  time  of  ter- 
mination. 

•  The  employee  must  bear  the  full  cost 
of  coverage,  however,  the  premium  paid  by 
the  employee  is  at  the  employer's  group 
rate  (plus  up  to  2  percent  more  to  cover 
administrative  costs). 
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Fifteen  years  of  achievements  and  accomplishments 


What  NCNA  has  done  for  you 

Developed  and  adopted  a  ten-year  strategic  plan. 


Members  represented  NCNA  on  the  ANA  Board 
of  Directors,  Congresses,  Institutes,  Committees 
and  Councils. 

Secured  appointment  of  NCNA  members  on  virtu- 
ally all  statewide  committees  and  commissions  de- 
liberating health  care  and  nursing  issues. 

Successfully  opposed  the  Registered  Care  Techni- 
cian (RCT)  proposed  as  a  substitute  for  the  bedside 
nurse  by  the  American  Medical  Association. 

Developed  a  Peer  Assistance  Program  which  has 
offered  peer  counciling  to  more  than  120  impaired 
nurses. 

Developed  a  Peer  Review  Program  for  psychiatric 
mental  health  clinical  nurse  specialists. 

Observed  the  loan  pay  off  on  the  NCNA  Headquarters 
building  by  holding  a  "Bum  the  Mortgage"  celebration. 

Provided  over  1000  hours  of  continuing  education 
credit  at  workshops  and  conventions  promoting  pro- 
fessional development  and  nursing  practice. 

Successfully  lobbied  for: 

*  new  mechanism  to  regulate  practice  of  mid- 
wifery; 

*  appointment  of  a  registered  nurse  to  all  local  and 
district  boards  of  health; 

*  authorizing  public  health  registered  nurses  to  dis- 
pense certain  drugs  and  devices  under  prescribed 
conditions; 

*  nurse  representation  on  the  Medical  Data  Base 
Commission  and  Indigent  Care  Commission; 

*  mandatory  seat  belt  law; 

*  creation  of  a  nursing  scholarship/loan  program 
for  an  annual  appropriation  of  over  $3,000,000; 

*  mandated  coverage  of  mammograms  and  PAP 
smears  by  insurance  companies; 

*  creation  of  the  North  Carolina  Center  for  Nursing; 

*  direct  reimbursement  for  nurse  practitioners, 
nurse  midwives  and  psychiatric  mental  health 
clinical  nurse  specialists. 


Successfully  opposed  legislation  which  would: 

*  allow  aides  to  administer  insulin  to  rest  home 
residents; 

*  prohibit  institutions  that  receive  state  funds  from 
withholding  treatment  from  handicapped  infants; 

*  allow  HIV  testing  without  informed  consent 
of  patient. 

Conducted  surveys  on: 

*  nurses'  influence  in  the  General  Assembly; 

*  employment  setting  characteristics  which  foster 
professional  actualization  in  nurses; 

*  need  of  private  duty  nurses  for  their  own  NCNA 
organization; 

*  needs  of  nurses  involved  in  continuing  education; 

*  gerontological  content  in  nursing  education  pro- 
grams; 

*  nurse  practitioner  salaries  and  malpractice 
claims; 

*  effective  means  to  reduce  infant  mortality; 

*  needs  of  the  nurse  manager; 

*  all  member  salary  survey; 

*  research  utilization  and  activity  in  North  Carolina 
health  care  facilities; 

*  volunteerism; 

*  membership  needs. 

Held  dedication  ceremony  for  roadside  marker  com- 
memorating Mary  Lewis  Wyche,  founder  of  NCNA. 

Received  a  grant  from  the  North  Carolina  Humani- 
ties Council  to  implement  a  statewide  project  enti- 
tled "Ethical  Dilemmas  and  Nursing  Practice." 

Published  the  NCNA  Guidelines  Series: 

*  Minimum  Employment  Standards  for 
Registered  Nurses 

*  Guidelines  for  the  Registered  Nurse  in  Giving, 
Accepting  or  Rejecting  a  Work  Assignment 

*  Reference  Document  on  Staffing  Standards 

*  Guidelines  to  Address  Resolution  of  Work 
Place  Issues 

*  Collective  Bargaining  Guidelines 

*  Differentiated  Practice  Development 


State  /  National  News 


North  Carolina  Foundation  for  Nursing  Receives  Bequest 


The  NC  Foundation  for  Nursing.  Inc.  has 
received  $80,000  as  part  one  of  a  bequest 
from  the  estate  of  Kate  S.  Lerch  in  memory 
of  her  sister  Eunice  M.  Smith.  The  funds 
are  designated  to  be  used  for  "scholarships 
or  grants  for  study  in  the  field  of  nursing." 
This  first  bequest  to  the  Foundation  was 
very  timely  in  that  the  Foundation  Board 
of  Trustees  met  on  January  1 1  in  retreat  to 
define  specific  purposes  and  proposed 
activities  for  the  Foundation.  The  proposed 
activities,  identified  below,  are  consistent 
with  the  purposes  for  which  the  money  was 
given,  even  though  the  retreat  preceded  the 
bequest  by  several  weeks. 


The  newly  defined  purposes  are:  "To 
secure  and  administer  funds  directed  toward: 

1)  education  that  assures  that  registered 
nurses  are  prepared  to  meet  the  current 
and  changing  health  care  needs  of  North 
Carolina  citizens; 

2)  research  that  identifies  the  value  of  reg- 
istered nurses  in  health  care  delivery; 
and 

3)  activities  that  publicize  the  value  of  reg- 
istered nurses  in  health  care  delivery." 


Specific  targeted  activities  identified  at 
the  retreat  as  a  focus  for  1 995  fundraising 
efforts  were:  a)  to  provide  scholarships  for 
individual  nurses  to  assist  them  in  making 
transitions  to  new  roles  (both  formal  and 
continuing  education):  and  b)  to  offer  "seed 
money"  grants  to  agencies/organizations/ 
others  for  innovative  models  of  transition- 
al education  opportunities  and/or  innova- 
tive models  for  orientation  of  new  gradu- 
ates in  non-hospital  settings. 

Now  that  the  Foundation  has  received 
this  bequest,  the  Board  will  be  developing 
application  materials  consistent  with  the 
targeted  activites  which  will  hopefully  be 
approved  at  the  Board's  May  meeting.  A 


National  Council  on  Patient  Information  and 
Education  Seeks  Poster  Abstracts 


The  National  Council  on  Patient  Information  and  Education  ( NCPIE )  is  seeking  ab- 
stracts for  posters  to  be  presented  at  its  conference  May  8-9, 1995  in  Washington,  DC. 
There  are  two  dozen  abstract  categories  encompassing  a  broad  range  of  relevant  prescrip- 
tion medication  use  issues  across  patient  populations,  health  professions  and  settings.  To 
obtain  the  guidelines  for  submission:  call  NCPIE  at  (202)  347-671 1;  fax  NCPIE  at  (202) 
638-0773;  or  write  NCPIE  Poster  Guidelines,  666 1 1th  Street,#810,Washington.DC  20001. 
The  deadline  for  submission  is  March  30.  A 


ANF  Seeking  Grant  Applications 

The  American  Nurses  Foundation  (ANF)  is  seeking  applications  for  its  1995 
Nursing  Research  Grants  intended  to  encourage  development  of  beginning  nurse 
researchers  or  to  assist  experienced  researchers  to  move  into  a  new  field  of  study. 
Approximately  25  awards  for  a  maximum  of  $2700  and  3  awards  for  $5200  will  be 
made.  ANF  is  particularly  interested  in  proposals  addressing  patient  outcomes 
research  and  primary  care  in  community  settings:  however,  funding  is  not  limited 
to  those  areas.  Deadline  for  applications  is  May  1, 1995.  Call  (202)  651-7298  for 
guidelines  and  an  application  form.  A 


Independent  Study  on  Sleep  Disorders  Available 

The  American  Nurses  Foundation  and  Cahners  Healthcare  Communications  are  offer- 
ing nurses  an  opportunity  to  learn  more  about  sleep  disorders,  which  affect  over  100  mil- 
lion Americans  and  to  earn  continuing  education  credits  while  doing  so.  The  independent 
study  module  is  titled  "Integrated  Approach  to  Sleep  Management:The  Healthcare  Prac- 
titioner's Guide  to  the  Diagnosis  andTreatment  of  Sleep  Disorders." The  cost  is  $17.50  for 
NCNA  members  and  $25.00  for  non-members. To  receive  a  copy  contact  Sharon  McDon- 
ough  at  (703)  620-6400  ext.  4057.  A 


NCMS  Sponsoring 
Workshops  on 
Communicable 
Disease  Rules 

The  North  Carolina  Medical  Society  is 
sponsoring  a  series  of  workshops  on  "How 
to  Comply  with  the  NC  Communicable 
Disease  Rules  in  Your  Facility",  which  will 
provide  an  update  on  infection  control  and 
OSHA  and  Tuberculosis  Guidelines.  The 
dates  for  this  workshop  are: 

March  8  —  Asheville 

March  21  —  RTP 

March  23  —  Greensboro 

April  6  —  Charlotte 
April  27 — Greenville. 

For  more  information  or  to  register,  call 
Cathy  Broome  at  (800)  722-1350.  A 


The  Great  100 
Awards  Banquet 

Saturday, 
September  30. 1995 

Holiday  Inn  Four  Seasons, 
Greensboro 
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Great  100  Nomination  Form 


The  Great  100,  Inc. 


Nomination  Application  1995 

Nomination  criteria  and  guidelines  on  reverse 
(Please  print  or  type) 

Nominee  — 


Last 

R.  N.  License  Number 


Nominee  Home  Address 
Nominee  Job  Title 


Nominee  Employer's  Address 
Your  Name 


First 


Street 


Middle 

State 


Phone (       ) 


City 


Log.  No_ 


(  ) 


Home 

_  Expiration  Date 


Zip 


Employer 


Address 


Work 


County 


This  information  is  utilized  for  scoring.  Be  sure  the  information  is  complete 

NOMINEE  PROFILE 


Academic  Preparation 

(check  ALL  applicable) 

ADN 

Diploma 

BSN 

MSN 

Doctorate 


Other 


Years  Experience  as 
anRN: 


Professional  Involvement 

(memberships,  committees,  offices,  etc.) 

Professional  Organizations 


Work  Related 


Log  No. 


Other  Activities 

(church,  PTA,  community,  etc.) 


Honors  &  Awards 


ANCC  and/or  Specialty  Certification  (List  credentials  &  area  of  certification) 

NOMINEE  PRACTICE  CATEGORY  (check  ONE) 
Clinical  Administrative/Management 


Education 


NOMINEE  PRACTICE  SETTING  (check  ONE) 

_  Hospital  Physician's  Office 

Community  Agency     Outpatient  Care  Facility 

School  of  Nursing        Home  Care  Agency 


Long  Term  Care  Facility 
Mental  Health  Facility 
Military         


Other 


Public  Health  Facility 
Business//Industry 
Other  (Specify) 


In  one  page  or  less,  describe  your  reasons  for  nominating  this  nurse.  Include  what  the  individual  has  done  to  make  a  difference  in  overall  outcomes  in  his/her 
practice  area,  and  how  this  has  contributed  to  a  positive  and  professional  image  of  nursing  in  the  community. 

Address  qualities  of  professionalism,  integrity,  commitment,  caring  and  dynamism. 
Be  as  descriptive  as  possible,  using  only  words  that  do  NOT  identify  the  nominee  by  name.  Type  on  a  separate  sheet  of  paper 
Curriculum  vitaes/resumes  will  NOT  be  considered;  please  do  not  include.  Do  not  write  on  the  back  of  the  application  form. 

This  form  may  be  duplicated. 

The  nomination  deadline  is  March  31, 1995. 

(Nominations  postmarked  after  this  date  will  NOT  be  eligible.) 

MAIL  the  completed  nomination  application  to: 

The  Great  100  Selections  Committee,  Post  Office  Box  98524,  Raletgh,  NC  27624-8524 


Legislative  Update 


General  Assembly  is  Back  in  Town! 


The  142nd  General  Assembly  convened  at  12:00  noon  in  Raleigh 
on  January  25, 1995.  The  Senate  re-elected  Senator  Marc  Basnight, 
D-Manteo,  to  serve  as  President  ProTem  and  Senator  R.  C.  Soles, 
D-Tabor  City,  was  re-elected  Deputy  President  Pro  Tern.  Senator 
Richard  Conder,  D-Rockingham,  will  again  serve  as  Majority  Leader 
and  Senator  Betsy  Cochrane,  R-Advance,  was  named  Minority 
Leader,  replacing  Senator  Bob  Shaw,  R-Greensboro.  On  the  House 
side,  the  new  Republican  majority  elected  Representative  Harold 
Brubaker,  R-Asheboro,  as  Speaker  of  the  House  and  Representative 
Carolyn  Russell,  R-Goldsboro,  was  elected  Speaker  Pro  Tern. 
Representative  Leo  Daughtry,  R-Smithfield,  will  serve  as  Majority 
Leader  and  Representative  Jim  Black,  D-Charlotte,  was  named 
House  Minority  Leader. 

Both  houses  were  quick  to  stake  out  the  position  of  the  majority 
party.  The  House  passed  temporary  rules  which  place  the  Majority 
Leader  (Leo  Daughtry)  and  the  Speaker  ProTem  (Carolyn  Russell) 
as  ex  officio  voting  members  on  all  committees  and  subcommittees. 
In  addition,  they  added  a  new  paragraph  to  Rule  31.1  which  states 
that  no  member  may  introduce  more  than  ten  public  bills.  (This 
limit  does  not  apply  to  local  bills,  study  commission  bills  or 
resolutions.)  It  would  allow  a  member  to  assign  his/her  unused 
portion  to  another  member. 

The  House  also  revised  Rule  39  which  will  allow  a  House  or 
Senate  bill  to  be  discharged  from  committee  upon  a  petition  signed 
by  a  majority  of  members.  ( In  the  past,  only  the  introducer  or  his/ 
her  designee  could  "move  to  discharge"  and  the  motion  had  to 
receive  a  majority  vote.) 

Because  of  the  slim  margin  of  Democratic  control  of  the  Sen- 
ate, several  rules  were  passed  to  strengthen  the  Democrat's  power. 


President  ProTem  Marc  Basnight  placed  himself  on  every  com- 
mittee and  subcommittee  as  a  voting  member.  In  addition,  he  has 
the  exclusive  power  to  determine  how  many  members  (and  from 
which  party)  will  be  placed  on  all  committees.  This  changes  the 
rule  whereby  committee  composition  is  in  the  same  proportion  as 
the  makeup  of  the  full  Senate.  Minority  Leader  Betsy  Cochrane 
will  still  be  able  to  appoint  Republican  members.  Senator  Basnight 
has  assured  her  that  the  committee  composition  would  be  "near 
proportioned"  representation  and  that  budget  committees  will  be 
split  evenly  with  the  Democratic  chair  holding  the  tie-breaking  vote. 

Filing  Deadlines 

Both  houses  set  deadlines  for  bill  introduction.  On  the  House  side 
the  following  deadlines  were  adopted: 

February  22 Study  Commission  bills 

March  S Agency  bills 

March  29 Local  bills 

April  5 Public  bills  containing  no  appropriations 

or  tax  law  changes 

May  4 Public  bills  containing  appropriations 

May  11 Public  bills  containing  tax  law  changes 

May  11 Resolutions 

The  Senate  established  the  following  filing  deadlines: 

April  12 Local  bills 

May  3 Public  bills 

Max  11 Crossover  deadline 


"MEET  THE  CANDIDATES"  NIGHT— Christine  Gentry  (left)  and  Carolyn  Sexton  (right)  meet 
with  Senator  Henry  McKoy,  Raleigh,  at  the  District  13  "Meet  the  Candidates  "night. 


For  Direct 

Connection 

to  the 

NCNA 
Legislative  Hotline 

Call 

1-919-685-1833 

(during  office  hours) 

and 

1-800-626-2153  #5 

(after  4:30  p.m.) 
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Legislative  Update 


Both  Houses  Adopt  New  Committee  Structure 


It  is  important  that  NCNA  members  are  aware  of  the  name, 
hometown,  party  affiliation  and  seniority  of  the  chair(s)  of  the  com- 
mittees and  subcommittees  for  the  next  two  years.  These  members 
comprise  the  overall  leadership  of  the  General  Assembly.  From 
time  to  time,  we  will  be  including  the  same  information  on  mem- 
bers who  are  serving  on  committees  which  are  key  to  NCNA  legis- 
lative issues.  Since  one  of  our  primary  initiatives  is  to  increase  the 
number  of  school  nurses  in  the  public  school  system,  we  are  includ- 
ing the  full  listing  of  the  House  and  Senate  Education  and  Educa- 
tion Appropriations  Committees/Subcommittees  at  this  time.  (See 
page  22.) 

The  House  eliminated  the  Committees  on  Children.  Youth  and 
Families;  Constitutional  Amendments  and  Referenda;  Courts  and 
Justice;  Judiciary  III  and  the  Environment.  The  Health  and  Hu- 
man Services  Committee  was  renamed  Health  and  Environment. 
Two  new  committees  were  created  -  Ways  and  Means  and  Welfare 
Reform  and  Human  Services.  The  latter  has  two  permanent  sub- 
committees (Aging  and  Families). 

The  Senate  reduced  their  committees  by  one-third  from  2 1  to 
14.  The  Committees  which  were  deleted  are:  Banks  and  Thrift  In- 
stitutions; Capital  Expenditures;  Constitution  &  Election  Laws, 
Economic  Development;  Insurance;  Manufacturing  &  Labor;  Pub- 
lic Utilities;  and  State  Personnel  and  State  Government.  The  Agri- 
culture/Environment/ Natural  Resources  Committee  had  been  pre- 
viously named  Agriculture/Marine  Resources  &  Wildlife. 

Listed  here  are  the  House  and  Senate  Committees  including 
the  names(s)  of  the  chairs  or  co-chairs,  the  number  of  years  they 
have  served,  party  affiliation  and  home  town: 

Senate  Committees 

Agr/Env/Nat.  Res. Charlie  Albertson  (2),D-Beulahville 

Appropriations Aaron  Plyler(  12),  D-Monroe 

Beverly  Perdue  (4),  D-New  Bern 

Base  Budget Fountain  Odom  (6).  D-Charlotte 

(S)   Transportation David  Hoyle  (2).  D-Gastonia 

(S)  Educ/Higher Clark  Plexico  (4).  D-Hendersonville 

Education Leslie  Winner  (2),  D-Charlotte 

(S)   General  Gov't Ed  Warren  (4),D-Greenville 

(S)   Human  Res Bill  Martin  ( 12).  D-Greensboro 

(Si  Justice  &  Public  Safety Frank  Ballance  (6).D-Warrenton 

(S)  NatJEcon.  Res.  Bob  Martin  ( 10),  D-Belhel 

Children  &  Human  Resources Jeanne  Lucas  ( 1 ),  D-Durham 

Commerce.. David  Parnell  (12),  D-Parkton 

Education/Higher  Education Clark  Plexico  (4).  D-Hendersonville 

Leslie  Winner  (2),  D-Charlotte 
Finance J.  K.  Sherron  (S),  D-Raleigh 

John  Kerr  (2 ),  D-Goldsboro 

Judiciary  I/Const Roy  Cooper  (4).  D-Rocky  Mount 

Jud. U/Elec.  Laws WibGulley  (2).D-Durham 

Local  Gov't  &  Regional  Affairs Luther  Jordon  (2).  D-Wilmington 

Pensions/Retire./Ins./State  Pers 7 Richard  Conder  (8),  D-Rockingham 

R.  C.  Soles  ( 18),  D-Tabor  City 

Rules  &Oper. Tony  Rand.  (*7),D-Fayetteville 

Transportation James  Speed  ( 18).  D-Louisburg 

Ways  &  Means C.R.Edwards  (2). D-Fayetteville 

*  Denotes  those  members  who  have  served  non-consecutive  terms 


House  Committees 

Agriculture John  Brown  (20).  R-Elkin 

Appropriations George  Holmes  (senior  chair)  (18), 

R-Hamptonville 

Billy  Creech  (6).  R- Wilson  Mills 

Theresa  Esposito  (10).  R-Winston-Salem 
(5;   Education Robert  Grady  (8),  R-Jacksonville 

Jean  Preston  (2).R-Emerald  Isle 
(5)   General  Gov't Bill  Ives  (2),  R-Brevard 

Shawn  Lemmond  (2).  R-Matthews 
(Si   Human  Res. Charlotte  Gardner  (10),  R-Salisbury 

Robin  Hayes  (2).  R-Concord 
(5)  Justice  &  Public  Safety Larry  Justus  (lO).R-Hendersonville 

Gregg  Thompson  (2),R-Spruce  Pine 
(S)  Natural  &  Econ.  Resources  ....  Frank  Mitchell  (2),  R-Olin 

John  Weatherly  (4),R-Kings  Mountain 
(S)   Transportation Bobby  Barbee  (8),  R-Locust 

Joni  Bowie  (6).  R-Greensboro 

Business  &  Labor George  Robinson  (12).  R-Lenoir 

(5,)   Economic  Exp.&  Growth Cary  Allred  (*4),R-Burlington 

IS)   Labor  Relations Gene  Wilson  (*3).R-Boone 

&  Employment 
tSl   Travel/Tourism  Education Bill  Hiatt  (0),  R-Mount  Airy 

Steve  Wood  ( 8  ),R-High  Point 

(Sj   Comm.  Colleges Ed  McMahan  (0),  R-Charlotte 

&  Universities 

(S)  Preschool,  Elem Frances  Cummings  (2).  R-Lumberton 

&  Secondary 

Ethics Julia  Howard  (6).  R-Mocksville 

Finance Lyons  Gray  (6).R-Winston-Salem 

Gene  Arnold  (2 ).  R-Rocky  Mount 

Financial  Inst Timothy  Tallent  (10),R-Concord 

Health  &  Env. John  Nichols  (2).R-New  Bern 

Insurance Jerry  Dockham  (b).R-Denton 

Judiciary  1 Leo  Daughtry  (2).  R-Smithfield 

Judiciary! Charles  Neely  (0).  R-Raleigh 

Local/Reg  Gov't  I Sam  Ellis  (2).  R-Garner 

Local/Reg  Gov't 2 Michael  Decker  (10).  R-Walkertown 

Pensions/Retire. Gene  McCombs  (2),  R-Faith 

Public  Employees Arlie  Culp  (6).  R-Ramseur 

Public  Utilities Dub  Dickson  (6).  R-Gastonia 

Rules Richard  Morgan  (4).  R-Pinehurst 

State  Government Zeno  Edwards  (2).  R-Washington 

(S)   Boards/Comm Wilma  Sherrill  (0).  R-Asheville 

(S)  Military,  Vets, Monroe  Buchanan  (*8),  R-Green  Mtn. 

&  Indian  Affairs 
State  Parks,  Transportation Rex  Baker  (0).  R-King 

David  Miner  (2).  R-Cary 

(S)  Airports,  Rails,  Waterways Danny  McComas  (0).  R-Wilmington 

IS)   Highways Wayne  Sexton  (1  ).R-Stoneville 

IS)   Public  Trans.  Louis  Pate  (0),R-Mount  Olive 

Welfare  Reform Cherie  Berry  (2),  R-Newton 

(S)  Aging Henry  Aldridge  (O).R-Greenville 

(5)   Families Fern  Shubert  (O).R-Marshville 

*  Denotes  those  members  who  have  served  non-consecutive  terms 


March- April  1995 


Tar  Heel  Nurse 


21 


Legislative  Update 


Proposed  School  Nurse  Legislation 


NCNA  has  pulled  together  a  coalition  of  professional  associations 
and  other  organizations  who  are  interested  in  seeking  appropriations 
to  increase  the  number  of  school  nurses  within  the  public  school 
system.  Many  of  these  organizations  arrived  at  the  same  conclusion 
independently  and  we  have  been  able  to  pool  lobbying  and 
legislative  expertise  to  enhance  the  effort.  The  following 
organizations  are  participating  in  the  coalition:  School  Nurses 
Association  of  North  Carolina.  North  Carolina  Pediatric  Society. 
North  Carolina  Medical  Society.  North  Carolina  Association  of 
Educators.  North  Carolina  Child  Fatality  Task  Force.  ARC  of  North 
Carolina,  NC  Women  United,  North  Carolina  Chapter  of  the  March 
of  Dimes,  and  the  Children  and  Youth  Section  of  the  North  Carolina 
Division  of  Maternal  and  Child  Health.  Several  other  organizations 
are  being  approached  to  add  their  names  to  this  effort. 

The  ultimate  goal  of  many  of  these  organizations,  nationally  as 
well  as  locally,  is  to  see  a  ratio  of  one  school  nurse  to  every  750 
children.  This  would  essentially  put  a  nurse  in  every  school.  At 
this  time  school  nurses  are  spending  approximately  one  half  to  one 
day  in  each  assigned  school.  Many  of  these  positions  are  being 
paid  out  of  local  funds. 

Potential  primary  House  and  Senate  sponsors  have  been  identi- 
fied and  should  be  firmed  up  by  early  March.  The  coalition  is  put- 
ting together  a  packet  of  materials  that  will  be  given  to  each  legis- 
lator and  members  of  each  association  are  being  urged  to  talk  with 
their  own  legislators  about  this  initiative.  Please  look  over  the  names 
of  the  members  of  each  of  the  following  education  committees.  If 
one  of  them  is  your  Representative  or  Senator,  please  give  them  a 
call  and  let  them  know  that  you  are  in  support  of  this  initiative. 

House  Subcommittee  on  Preschool,  Elementary  and  Secondary  Edu- 
cation: Chair:  Frances  Cummings  (2 ).  R-Lumberton:  Ranking  mi- 
nority: Edd  Nye  (18).  D-Elizabethtown:  Gene  Arnold  (2).  R-Rocky 
Mount:  Jim  Black  (8).  D-Charlotte:  Lanier  Cansler  (0).  R-Asheville: 
Michael  Decker  (10),  R-Walkertown;  Rick  Eddins  (0),  R-Raleigh: 
Bob  Hensley  (4).  D-Raleigh;  Bill  Hiatt  (0),  R-Mount  Airy;  Foyle 
Hightower  (22),  D-Wadesboro:  Joe  Kiser.  (0).  R-Vale;  John 


McLaughlin  ( 10),D-Newell;Jean  Preston  (2).R-Emerald  Isle:  John 
Rayfield  (0),  R-Belmont:Wayne  Sexton  ( 1 ).  R-Stoneville; Gregg 
Thompson  (2),  R-Spruce  Pine;  Alex  Warner  (8),  D-Hope  Mills; 
Thomas  Wright  (2).D-Wilmington. 

House  Appropriations/Education  Subcommittee  Committee: 
Chairs:  Robert  Grady  ( ).  R- Jacksonville  and  Jean  Preston  (2),  R- 

Emerald  Isle;  Ranking  minority:  Alex  Warner  (8),  D-Hope  Mills; 
Jim  Black  (8).D-Charlotte:  Frances  Cummings  (2).  R-Lumberton; 
Don  Davis  (0).R-Erwin;Zeno  Edwards  (2 ).R- Washington;  Stan 
Fox  (0).  D-Oxford;  Flossie  Mclntyre  (0),  D-Greensboro;  David 
Miner  (2 ).  R-Cary;  Pete  Oldham  (4). D-Winston-Salem; Louis  Pate 
(0),  R-Mount  Olive;  Dennis  Reynolds  (0).  R-Haw  River:  Gene 
Rogers  (8).D-Williamston;Fern  Shubert  (O).R-Marshville;  Ron- 
nie Sutton  (2).D-Pembroke. 

Senate  Appropriations/Subcommittee  on  Education:  Chairs: 
Clark  Plexico  (4).  D-Hendersonville  and  Leslie  Winner  (2).  D- 
Charlotte;  Vice  Chairs:  Richard  Conder  (8),  D-Rockingham;/?fl»A:- 
ing minority: Paul  Smith  ( 12),R-Salisbury:Teena  Little  (O).R-South- 
ern  Pines. 

Senate  Education/Higher  Education:  Chairs:  Clark  Plexico  (4), 
D-Hendersonville  and  Leslie  Winner  (2).D-Charlotte:  Vice  Chairs: 
Austin  Allran  (8).  R-Hickory;  Charlie  Dannelly  (0),D-Senate;Fred 
Hobbs  (0).  D-Pinehurst;  Ed  Warren  (4).  D-Greenville:  Ranking 
minority: Jim  Forrester  (4),R-Stanley;Betsy  Cochrane  (6).R-Ad- 
vance;  Richard  Conder  (8),  D-Rockingham;  Dennis  Davis  (0),  R- 
Lattimore:  Virginia  Foxx  (0).  R-Banner  Elk:  Fletcher  Hartsell  (4), 
R-Concord;  Hamilton  Horton  (0).  R- Winston-Salem: David  Hoyle 
(2).  D-Dallas;Teena  Little  (0),  R-Southern  Pines:  Jeanne  Lucas 
( 1 ).  D-Durham:  Bill  Martin  (12).  D-Greensboro;  Beverly  Perdue 
(4).D-NewBern. 

Just  call  NCNA  Headquarters  for  some  "talking  sheets"  on  the 
school  nurse  initiative.  A 


0SHA  Programs  Threatened 


One  of  the  first  actions  of  the  new 
Congress  was  to  introduce  legislation  to 
slash  the  federal  Occupational  Safety  and 
Health  Administration's  budget. 

The  new  majority  is  seeking  a 
moratorium  on  all  federal  regulations 
(including  workplace  safety).  This  would 
prevent  a  federal  ergonomics  standard, 
a  standard  to  better  protect  workers  from 
chemical  hazards,  and  other  new 
workplace  safety  standards  from  moving 
forward.  The  ergonomics  standard  is 
particularly  important  because  strains 
and  sprains  are  the  leading  cause  of  lost 
work  davs  in  North  Carolina. 


Congress  would  like  to  rely  more  on 
voluntary  compliance  by  business  rather 
than  enforcing  the  existing  workplace 
safety  laws.  Congressman  Cass  Ballenger, 
R-10th  District,  is  the  chair  of  the  subcom- 
mittee on  Occupational  Safety  and 
Health  Administration.  Please  write  or 
call  him  and  let  him  know  the  importance 
of  OSH  A  regulations  and  health  safety 
committees  in  your  workplace.  His  ad- 
dress is  The  Honorable  Cass  Ballenger. 
US  House  of  Representatives.  2238  Ray- 
burn  House  Office  Building.  Washington 
DC  20?  15.  Telephone  number  (202-225- 
2576)  or  FAX  (202-225-0316).  A 


Mark  Your 
Calendars 


NCNA  Day  at 
the  Legislature 

March  21, 1995 
Raleigh  Civic  Center 
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Legislative  Update 


Who's  Who  in  the  1 995  General  Assembly 


When  the  General  Assembly  convened 
on  Wednesday,  January  25,  1995.  168 
members  were  sworn  in.  Two  seats  were 
still  contested.  In  both  districts  the 
Republican  challengers  had  been  declared 
winners  on  election.  Voters  in  the  Faison 
precinct  returned  to  the  polls  on  February 
7  and  elected  Cindy  Watson.  The  Senate 
District  15  after  two  recounts  candidates 
Senator  Elaine  Marshall  and  Daniel  Page 
ended  in  a  tie.  A  special  election  will  not 
be  held  until  March  28. 

Although  the  General  Assembly  is 
seating  58  new  members,  only  48  are  true 
freshman.  Ten  newly  elected  members  have 
returned  after  absences  of  two  to  seven 
years.  For  example.  Senator  Tony  Rand,  D- 
Fayetteville,  left  the  Senate  in  1988  to  run 
for  Lt.  Governor.  On  the  House  Side, 
returning  members  include  Representative 
Jim  Crawford,  D-Oxford,  who  ran  for  Lt. 
Governor  in  1992;  and  Representatives 
Monroe  Buchanan,  R-Green  Mountain,  Gene 
Wilson,  R-Boone,  and  Bill  Hurley,  D- 


Fayetteville  who  each  lost  their  bids  for  re- 
election in  1992. 

In  terms  of  demographics,  the  average 
age  of  the  General  Assembly  member  in- 
creased. Approximately  20  percent  of  the 
lawmakers  list  their  occupation  as  retired. 
Two  other  significant  groups  are  lawyers 
and  small  business  owners  each  making  up 
another  18%.  The  remainder  are  teachers, 
realtors,  farmers,  doctors,  dentists,  house- 
wives, etc.  Sixty-five  percent  are  college 
graduates. 

In  terms  of  the  Women's  Caucus,  Repub- 
lican women  elected  nine  new  members 
with  a  net  gain  of  six  seats.  Democratic 
women  lost  five  seats.  Overall  this  means 
there  are  three  fewer  women  than  in  1992. 
Senator  Betsy  Cochrane  will  chair  the  Wom- 
en's Caucus  which  is  comprised  of  the  28 
female  legislators  with  the  Republicans 
holding  a  majority  of  18.  Senator  Cochrane 
noted  that  she  doesn't  think  "Republican 
women  set  themselves  apart,  as  women,  as 
quickly  as  maybe  Democratic  women  have 


done."  She  feels  the  Women's  Caucus  will 
be  in  a  position  to  shape  the  debate  sur- 
rounding women's  issues  such  as  abortion, 
reproductive  rights,  welfare  programs,  day 
care,  etc.  (Please  note  at  the  time  of  this 
writing  one  race  is  still  undecided.  Depend- 
ing upon  the  outcome  of  this  race,  it  is  possi- 
ble to  increase  the  Women's  Caucus  by  an 
additional  member. ) 

Although  the  Black  Caucus  only  lost  one 
seat  in  the  General  Assembly,  its  power  is 
greatly  diminished  because  Representative 
Dan  Blue,  D-Raleigh,  was  replaced  as 
Speaker  of  the  House.  In  the  past  both  the 
Women's  Caucus  and  the  Black  Caucus 
have  been  very  supportive  of  nursing's 
issues.  Over  the  next  few  weeks  and 
months.  NCNA  members  through  the 
Legislative  Liaison  Network  will  be 
educating  these  new  members.  A 


NAVAL  RESERVE 


NAVAL  RESERVE 


Fulfill  Your  Professional  Goals 


The  Naval  Reserve  is  seeking  qualified  physicians  and 
nurses.  Benefits  include  continued  education,  a  retirement 
plan,  and  the  pride  that  comes  from  serving  your  country. 
Certain  critical  care  specialists  (including  residents)  may 
qualify  for  financial  bonuses  and  flexible  drilling  schedules. 
Call: 

1-800-443-6419 

You  and  the  Naval  Reserve.  Full  Speed  Ahead. 
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North  Carolina  Center  for  Nursing  Plans  a  Busy  Spring 


Glaxo  Inc.  Awards  Center  $24,000 


Glaxo  Inc.  awarded  the  North 
Carolina  Center  for  Nursing  a  $24,000 
Education  Grant  to  provide  financial 
support  for  the  1995  Institute  for  Nursing 
Excellence  and  the  Nursing  Directory. 

Donna  Ford.  BSN,  RN,  Supervisor  of 
Glaxo  Teleconferencing  Education 
Network,  stated  "By  supporting  the 
Institute  for  Nursing  Excellence,  Glaxo 
recognizes  and  rewards  nurses  for  their 
leadership,  expert  knowledge  and 
innovation." 

Glaxo  Inc.  based  in  the  Research 
Triangle  Park,  is  one  of  the  nation's 
leading  research-based  pharmaceutical 
firms.  It  is  a  subsidiary  of  London-based 
Glaxo  p.l.c. 


The  Institute  for  Nursing  Excellence 
is  a  statewide  program  that  rewards 
outstanding  direct-care  nurses, 
encourages  them  to  remain  in  nursing, 
increases  their  capability  for  leadership 
and  enhances  their  ability  to  be  role 
models  and  attract  others  into  the 
profession.  These  nurses  attend  a 
professional  development  workshop. 

In  addition,  the  Center  publishes  a 
Nursing  Excellence  Directory  which  is 
updated  every  two  years  with  names  of 
these  nurses  and  their  contributions  to 
health  care.  It  is  distributed  within  the 
nursing  community  and  to  the  state's 
policy  makers.  A 


Glaxo  Supports  the  Institute  for  Nursing  Excellence  From  left  to  right:  Dennis 
Sherrod,  Associate  Director  of  Recognition,  Reward,  and  Renewal  Programs,  NC 
Center  for  Nursing;  Brenda  Clean:  Executive  Director.  NC  Center  for  Nursing;  Carol 
Adams,  Teleconferencing  Education  Network,  Glaxo;  Donna  Ford,  Supervisor, 
Teleconferencing  Education  Network,  Glaxo. 


Advanced  Degree  Nurses  Study 

In  1 993,  the  North  Carolina  Center  for 
Nursing  conducted  a  survey  of  nurses  with 
advanced  degrees  ( master's  level  or  higher). 

Survey  forms  were  sent  to  4630 
advanced  practice  registered  nurses  (or 
seven  percent  of  the  registered  nurses)  with 
a  return  rate  of  7 1  percent. 

The  profile  of  the  advanced  practice 
registered  nurse  was  quite  similar  to  the 
overall  nursing  population.  Ninety-two 
percent  were  Caucasian,  seven  percent 
were  African- American  and  the  remaining 
one  percent  were  Asian,  Hispanic  or 
American  Indian.  Six  percent  of  the 
population  was  male  which  is  a  little  higher 
than  in  the  overall  population. 

In  1993,  84  percent  of  the  advanced 
practice  registered  nurses  worked  in 
metropolitan  areas  with  50  percent 
concentrated  in  hospital  settings. 

In  addition,  20  percent  were  in  nursing 
education  and  nine  percent  in  community- 
based  agencies  such  as  health  departments. 
Almost  230  (or  4.6  percent )  were  in  either 
private  solo  practice  or  private  group 
practice.  This  private  practice  group  is  one 
of  the  most  critical  populations  to  study  as 
we  seek  to  remove  the  "sunset"  provision 
on  the  reimbursement  legislation  which  was 
passed  in  1993. 

The  goal  of  this  survey  was  to  assist 
nursing  professionals  and  policy  planners 
to  avert  potential  problems  that  could 
contribute  to  a  shortage  of  nurses  in  the 
future. 

In  addition,  the  Center  for  Nursing  is 
hopeful  that  this  data  set  will  provide  a  good 
source  of  baseline  information  which  will 
allow  the  profession  to  assess  how  and 
where  nurses  practice  with  the  state. 

Complete  copies  of  the  survey  can  be 
obtained  by  writing  to  Advanced  Degree 
Nurses  Study.  North  Carolina  Center  for 
Nursing.  3203  Woman's  Club  Drive.  Suite 
217.  Raleish,  NC27612.  A 
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CALL     FOR     PROPOSALS 

for  the 

1995-96  Recognition,  Reward  and  Renewal  Grant  Program 


In  a  effort  to  improve  nurse  retention  in  agencies  experiencing 
specialty  or  geographical  nurse  shortages,  the  North  Carolina 
Center  for  Nursing  is  accepting  applications  for  creative 
projections  promoting  nurse  recognition,  reward  and  renewal 
activities. 

Funding  for  a  maximum  of  15  grants  of  up  to  $5000  each  will 
be  available  on  September  1.  1995.  Applications  must  be 
postmarked  by  May  3, 1995.  All  projects  must  be  completed  by 
April.  1996. 

Priority  will  be  given  to  proposals  that  recognize,  reward  or 
renew  registered  and/or  licensed  practical  nurses  employed  in 
North  Carolina  agencies  experiencing  shortages  such  as  nursing 
homes,  mental  health. public  health, and  state-supported  agen- 
cies. In  any  health  care  agency,  retention  of  experienced  nurses 
is  a  significant  factor  in  the  provision  of  quality  patient  care. 

Priority  will  also  be  given  to  applications  that: 

•  demonstrate  commitment  by  providing  matching  funds 
in  the  form  of  existing  resources,  contributions  or  newly 
secured  funds; 

•  provide  rewarding  professional  development  for  nurses; 

•  involve  experienced,  registered  and/or  licensed  practical 
nurses  involved  in  direct  patient  care; 

•  plan  project  schedules  sensitive  to  nurses"  work  and  family 
schedules; 

•  demonstrate  an  equitable  process  for  selecting  an  agency's 
most  excellent  nurses: 


•  represent  innovative  approaches  that  can  serve  as  models 
for  programs  in  other  parts  of  the  state; 

•  include  evaluation  measures  to  document  the  program's 
effectiveness  on  nurse  retention;  and 

•  provide  methods  for  program  continuing  beyond  the  grant 
period. 

Since  retention  is  the  major  thrust  of  these  grants,  agencies 
might  consider  the  following  types  of  interventions  when  writing 
their  proposals: 

•  motivational  programs  or  seminars: 

•  periods  of  respite  from  direct  care  responsibilities: 

•  expenses  for  attendance  at  a  national  conference; 

•  support  for  a  one  or  two  day  legislative  experience: 

•  monetary  awards  to  attend  local  continuing  education 
programs;  and 

•  journal  subscriptions  or  memberships  in  professional 
organizations. 


To  receive  an  application  form,  write  to 

Dennis  Sherrod.  Associate  Director 
Recognition,  Reward  and  Renewal  Programs 
North  Carolina  Center  for  Nursing 
3203  Woman's  Club  Drive,  Suite  217 

Raleigh.  North  Carolina  27612 


Photography  Contest 
Deadline  Is  Here! 

The  North  Carolina  Center  for  Nursing, 
F  &  S  Nursing  Review  Company  and  Med- 
Visit.  Inc  are  sponsoring  a  "Nursing  in  the 
Nineties"  photography  contest. 

Five  winners  will  each  receive  a  $100 
cash  prize  and  their  entries  will  be  published 
in  the  May  1995  issues  of  Nursing  Matters 
to  help  celebrate  National  Nurses  Week. 

Deadline  is  March  3. 1995. 

Call  Dennis  Sherrod  at  the  North  Caro- 
lina Center  for  Nursing  ( 1  -919-57 1  -4725 )  for 
a  contest  entrv  form.  A 


The  North  Carolina 
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Nursing  Research 


Reading  Research  Reports: 
Should  I  Apply  the  Findings  to  My  Practice? 


By  Jo  Ann  Harrell,  PhD,  RN, 
Member,  Cabinet  on  Research 

The  number  of  nursing  research  articles 
being  published  is  growing  at  a  rapid  pace. 
But  how  does  a  nurse  decide  which  of  the 
research  reports  are  ready  to  be  implement- 
ed clinically?  Which  of  the  results  are  ready 
to  apply  directly  to  practice,  which  need 
replication  before  being  applied,  and  which 
are  flawed  and  should  not  be  applied  at  all? 
The  purpose  of  this  article  is  to  provide  gen- 
eral guidelines  for  nurses  to  consider  when 
evaluating  a  research  report  for  appicabili- 
ty  to  their  clinical  practice. 

Topic.  Is  the  topic  or  purpose  of  the 
study  pertinent  to  nursing  practice  in  gen- 
eral? Does  it  apply  to  your  practice  setting? 

Researcher.  Is  the  study  reported  by  an 
individual,  or  a  group?  What  are  the  quali- 
fications of  the  researched  s )  in  terms  of  ed- 
ucational preparation,  clinical  background, 
and  research  experience?  Educational 
preparation  should  be  evident  from  the  ti- 
tles of  the  authors,  but  clinical  background 
may  not  be  given.  Some  journals  include  a 
few  sentences  about  the  authors.  Examine 
the  references  to  see  if  the  authors  are  build- 
ing on  their  previous  work.  Another  way 
to  gauge  the  experience  of  the  researchers 
is  to  do  a  literature  search  by  the  names  of 
the  authors,  to  find  the  number  of  their  oth- 
er  research  publications.  Generally,  the 
greater  the  experience  of  the  researchers, 
the  higher  the  quality  of  the  research.  If  a 
research  paper  includes  authors  with  cre- 
dentials both  in  clinical  practice  and  in  re- 
search methods,  there  is  an  increased  like- 
lihood that  the  research  is  clinically  rele- 
vant. Or  the  authors  may  have  used  a  clin- 
ical consultant,  which  should  also  increase 
the  clinical  credibility  of  the  study.  If  the 
researcher  is  experienced,  is  this  a  new  field 
for  him  or  her.  or  is  it  part  of  a  series  of 
studies?  Often  special  attention  should  be 
paid  to  the  work  of  researchers  who  con- 
centrate on  developing  knowledge  in  a  spe- 
cific area,  i.e..  a  "body  of  research."  as  they 
should  have  gained  experience  and  insight 
from  their  previous  studies. The  presence 
of  funding,  particularly  "extramural"  fund- 


ing from  outside  the  employing  institution, 
is  another  indicator  that  the  study  report- 
ed is  quality  research.  One  word  of  caution 
about  funding:  if  the  purpose  of  the  study 
is  to  evaluate  drugs  or  equipment  and  the 
study  was  funded  by  the  manufacturer  of 
the  product,  take  particular  care  in  evalu- 
ating the  results. 

Specific  aspects  of  the  report  to  evalu- 
ate are  the  problem  statement,  the  review 
of  literature,  the  methods  used,  the  findings 
that  are  reported,  and  the  discussion  of 
those  findings. These  will  each  be  discussed 
below. 

A.  Problem  Statement:  Is  it  clear?  Can 
you  readily  determine  what  the  research  is 
attempting  to  do:  that  is.  can  you  identify 
the  purpose  of  the  study  and  the  major  re- 
search questions  or  hypotheses?  Is  it  a 
problem  that  is  relevant  to  nursing  in  gen- 
eral and/or  to  your  clinical  practice?  Note 
that  the  placement  of  the  problem  state- 
ment and/or  research  questions  is  the  in- 
troduction, literature  review,  or  methods 
section.  The  problem  statement  is  some- 
times repeated  in  the  discussion  section. 

B.  Literature  review.  Are  important  re- 
lated studies  briefly  summarized,  or  at  least 
referenced?  The  amount  of  space  devoted 
to  this  section  of  a  research  article  varies 
greatly  depending  on  the  journal,  so  you 
should  look  at  other  research  reports  in  that 
journal  before  deciding  that  the  review  is 
not  adequate.  But  even  a  brief  review 
should  clearly  show  the  need  for  the  study. 
Also  consider  if  it  is  a  replication  of  previ- 
ous study  and  whether  it  builds  on  other 
work.  Studies  do  not  have  to  be  totally  orig- 
inal in  order  to  be  important.  As  a  matter 
of  fact,  in  the  opinion  of  this  author  it  is 
important  for  nurses  to  replicate  research 
and  test  pilot  and  other  study  findings  in 
larger,  perhaps  multi-site  studies. 

C.  Methods.  This  section  usually  includes 
a  summary  of  the  research  design,  a  descrip- 
tion of  the  sample  and  setting,  a  discussion 
of  the  intervention  (if  applicable),  as  well 
as  information  about  the  instruments  and 
procedures  used. 


1.  Design.  Is  the  type  of  design  stated 
and/or  described?  Is  it  appropriate  for  the 
research  questions  or  hypotheses?  For  ex- 
ample, if  the  purpose  of  a  study  is  to  exam- 
ine the  relationships  between  or  among  sev- 
eral variables,  the  method  is  usually  a  de- 
scriptive, or  correlational  study.  However, 
if  the  purpose  is  to  determine  the  effect  of 
a  intervention  on  a  specific  target  popula- 
tion, an  experimental  or  quasi  experimen- 
tal study  is  needed.  Further,  if  the  purpose 
is  to  look  for  changes  over  time  in  a  popu- 
lation, a  longitudinal  study  is  most  appro- 
priate. 

2.  Subjects  and  setting.  Who  were  the 
subjects  and  how  were  they  selected?  Was 
the  selection  of  subjects  appropriate  for  the 
purpose  of  the  study?  That  is,  are  they  a 
sample  from  the  target  population,  which 
is  the  group  to  which  the  study  results  will 
be  generalized.  Are  the  subjects  similar  to 
your  clinical  populations  in  relevant  ways? 
Usually  a  study  is  considered  to  be  stron- 
ger if  the  subjects  were  randomly  selected, 
rather  than  just  being  a  sample  of  conve- 
nience; however,  random  selection  is  not 
often  found  in  nursing  research.  What  is  the 
sample  size?  Does  the  author  provide  evi- 
dence that  the  study  had  enough  subjects 
to  provide  sufficient  power  to  answer  the 
research  questions?  A  random  sample 
drawn  from  a  relevant  population,  includ- 
ing enough  subjects  to  answer  the  questions 
posed,  greatly  increases  the  ability  to  gen- 
eralize results.  Where  was  the  study  con- 
ducted? Is  the  setting  one  that  is  similar  or 
appicable  to  your  clinical  practice? 

3.  Instruments.  Instruments  are  the 
questionnaires  or  physical  instruments  used 
to  collect  data. This  includes  instruments 
used  for  collecting  physiologic  data,  such 
as  a  sphygmomanometer  for  blood  pressure 
or  a  specific  brand  of  skin  caliper  to  measure 
skin  fold  thickness,  as  well  as  the 
questionnaires,  interviews  and  surveys  that 
are  used.  Are  all  instruments  used  in  the 
studv  described  as  to  their  source,  reliability 
and  validity?  Reliability  refers  to 
consistency:  that  is.  the  likelihood  that 
several  people  using  the  same  instrument 
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on  the  same  subject  would  get  very  similar 
results.  Validity  is  judged  by  how  well  the 
instrument  measures  what  is  supposed  to 
measure.  Validity  involves  accuracy;  that  is, 
were  the  results  that  were  found  really  the 
correct  ones? 

Using  blood  pressure  (BP)  as  an  exam- 
ple, reliability  would  be  assured  only  if  all 
those  who  measured  BP  used  the  same  in- 
strument and  the  same  procedures,  and 
were  properly  trained,  and  data  was  given 
showing  that  very  similar  results  were  found 
when  the  investigators  measured  BP  simul- 
taneously on  a  few  subjects.  If  there  is  only 
one  person  taking  BP.  reliability  is  not  an 
issue.The  validity  of  the  BP  measures  indi- 
cates that  the  values  found  are  actually  the 
"true"  BP  of  the  subjects.  To  have  validity, 
reliability  must  be  present,  but  there  should 
also  be  a  gold  standard  to  which  the  BPs 
are  compared. 

The  reliabiltiy  of  a  questionnaire  is  of- 
ten measured  by  it's  internal  consistency, 
which  is  reported  by  a  specific  measure, 
Chronbach's  alpha.  Acceptable  alphas  are 
those  that  are  at  least  0.80.  The  closer  to 
0.99  the  greater  the  internal  consistency. 
Reliability  of  a  questionnaire  can  also  be 
established  by  giving  the  questionnaire  to 
the  same  group  of  subjects  again  after  a 
short  period  of  time  (test-retest  reliability 
or  stability). The  validity  of  a  questionnaire 
is  how  well  or  appropriately  it  measures 
what  it  says  it  measures.  Content  validity  is 
often  determined  using  the  judgment  of 
experts.  If  content  validity  is  claimed,  are 
the  qualifications  of  the  experts  reported? 
Note  that  "face  validity"  is  not  really  a  test 
of  validity:  it  merely  means  that  on  careful 
observation  (not  testing),  it  "looks  OK." 
Construct  validity  involves  comparing  the 
results  found  using  one  instrument  with  the 
results  found  with  another  instrument  that 
measures  the  same  idea,  or  construct. 

4.  Intervention.  Not  all  studies  test  an 
intervention.  But  if  an  intervention  was  im- 
plemented, is  it  described  in  sufficient  de- 
tail to  allow  replication?  It  should  at  least 
allow  you  to  clearly  understand  what  was 
done.  The  rationale  for  the  intervention 
should  be  described.  Was  it  based  on  theo- 
ry or  experience?  Either  of  those  can  be 
appropriate,  if  well  justified.  Would  the  in- 


tervention be  feasible  in  your  practice?  In 
other  types  of  nursing  practice? 

5.  Procedures.  Does  this  section  clearly 
summarize  what  was  done  in  the  study,  step 
by  step?  Is  there  enough  information  to 
help  you  understand  how  the  subjects  were 
selected,  how  and  when  the  data  was  col- 
lected, how  and  when  the  intervention  was 
implemented? 

D.  Data  analysis  and  results  (findings). 

Are  those  methods  used  to  analyze  the  data 
clearly  stated?  Are  they  appropriate  to  the 
questions?  In  quantitative  studies,  levels  of 
significance  must  be  given  for  t-tests  and 
F-tests,  as  in  analysis  of  variance  ( ANOVA ) 
and  multiple  regression:  the  p  should  be  .05. 
The  smaller  the  p  value  for  t-tests  and 
F-tests  the  greater  the  statistical  signifi- 
cance. However, p  values  are  not  as  impor- 
tant for  correlations  since  the  p  value  of  a 
correlation  is  very  strongly  related  to  the 
sample  size.  Thus,  the  actual  value  of  the 
correlation  (r)  is  probably  more  revealing: 
the  larger  the  r  (closer  to  1.00)  the  stronger 
the  correlation. 

In  qualitative  studies,  is  the  method  for 
categorizing  the  data  stated  and  the  ratio- 
nale for  decisions  presented?  Are  the  re- 
sults logical  and  consistent  with  your  clini- 
cal experience? 

If  tables  are  used  to  present  results,  are 
they  clearly  labeled  and  easy  to  read?  Are 
the  study  results  presented  in  a  logical  or- 
der and  are  they  related  to  the  research 
questions  or  hypotheses? 

E.  Discussion.  Does  the  discussion  in- 
clude a  brief  summary  of  the  major  find- 
ings, and  a  discussion  of  their  meaning  and 
importance?  Are  the  findings  of  the  study 
addressed  in  relation  to  other  published  re- 
search findings?  Are  the  limitations  of  the 
study  acknowledged?  Is  there  only  appro- 
priate generalization  of  the  results?  The 
discussion  may  present  ideas  for  further 
research.  Are  the  implications  or  usefulness 
of  the  study  for  clinical  practice  explicitly 
and  clearly  addressed?  Do  these  implica- 
tions follow  directly  and  logically  from  the 
study  results  as  they  should,  or  do  they  re- 
flect the  biases  of  the  researcher? 


F.  Significance  of  the  study.  It  is  impor- 
tant to  distinguish  statistical  from  clinical 
significance.  Statistical  significance  merely 
indicates  the  probablility  that  the  findings 
were  NOT  merely  due  to  chance,  and  is  in- 
dicated by  the  p  value. Thus.the  lowerthe 
p  value  the  less  likely  that  they  were  true 
findings.  Clinical  significance  is  a  matter  of 
clinical  judgment.  A  study  is  unlikely  to  be 
clinically  significant  unless  it  is  also  statisti- 
cally significant.  However,  findings  that  fail 
to  reach  statistical  significance, perhaps  due 
to  an  insufficient  number  of  subjects  or 
some  flaws  in  the  research  methods,  can 
provide  a  good  source  for  further  study  or 
replication  if  there  is  potential  clinical  sig- 
nificance. On  the  other  hand,  statistical  sig- 
nificance alone  is  not  sufficient  to  imply  that 
the  results  are  ready  for  implementation  in 
practice. 

It  is  important  for  clinically  active  nurs- 
es to  carefully  and  critically  read  research 
reports,  for  they  are  in  the  best  position  to 
judge  what  interventions  might  work  in 
practice.  It  is  not  necessary  to  be  an  experi- 
enced researcher  to  evaluate  the  clinical 
applicability  of  studies.  Rather,  nurses  can 
apply  some  basic  principles  of  research  eval- 
uation to  help  them  decide  if  the  results  are 
ready  for  practice.  In  addition,  staff  nurses 
are  in  an  ideal  position  to  identify  impor- 
tant new  research  problems  to  be  studied. 

Suggested  Readings 

Briones.T.&  Bruya.M.A.  (1990).  The 
professional  imperative:  Research  utiliza- 
tion in  the  search  for  scientifically  based 
nursing  practice.  Focus  on  Critical  Care,  17 
(1),  78-81. 

Cronenwett.  L.  (1993).  Evaluating  re- 
search findings  for  practice.  In  Key  Aspects 
of  Caring  for  the  Critically  III.  Eds  S.G. 
1  Link.  E.M.Tornquist.  M.T.Champagne,  & 
R.A..Wiese.  New  York:  Springer  Publish- 
ing Co..  79-89. 

Horsley.  I.  Crane.  J..  Bingle.  J.  ( 1978). 
Research  utilization  as  an  organizational 
process.  Journal  of Nursing  Administration, 
8.  4-6.  A 
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Report  from  the  District  Forum 

Members  of  the  District  Forum  met  in  Greensboro  on  Febru- 
ary 3, 1995  for  the  regularly  scheduled  first  quarter  meeting.  Kim 
Bernhardt-Tindal,  Chair  of  the  District  Forum  led  a  discussion  on 
the  most  current  meeting  of  the  Restructuring  Committee.  (See 
related  article  on  page  15.) 

Members  reviewed  a  memo  from  Dona  Caine,  NCNA  Vice- 
President,  who  is  working  on  developing  the  NCNA  Consumer 
Advocacy  Coalition. 

The  Coalition  is  designed  to  serve  as  a  resource  to  identify  timely 
consumer  issues,  be  a  link  to  well  established  consumer  groups  or 
coalitions,  assist  in  communicating  NCNA's  goals  to  the  public  and 
aid  NCNA  with  legislative  agendas.  Districts  (as  well  as  individual 
NCNA  members)  are  encouraged  to  identify  consumer  organiza- 
tions with  whom  NCNA  has  some  natural  ties,  such  as  A  ARP.  NC 
Equity.  N  AMI,  etc. 

The  NCNA  Board  of  Directors  will  select  five  consumer  orga- 
nizations and  appoint  a  Consumer  Advocacy  Liaison  who  will  meet 
with  their  organization  to  determine  shared  interests,  inform  them 
of  NCNA's  goals  and  keep  the  lines  of  communication  open  be- 
tween NCNA  and  the  organizations. 

Call  Sindy  Barker  at  NCNA  Headquarters  if  you  would  like  to 
suggest  a  consumer  organization  for  consideration  or  would  like  to 
volunteer  as  a  Consumer  Advocacy  Liaison. 

District  Leadership  Days 

The  major  portion  of  the  day  was  spent  planning  District  Lead- 
ership Days  for  1995.  A  planning  committee  composed  of  Kim 
Bernhardt-Tindal  (District  29),Kathryn  Brabble  (District  19),Pegi 
Deitz  (District  1 ),  Sandy  Logue  (District  1 1 )  and  Linda  Newton 
(District  9)  met  by  conference  call  to  begin  to  set  the  agenda  for 
these  leadership  days.  The  full  District  Forum  made  the  following 
decisions  regarding  Leadership  Days  1995. 

There  will  be  five  locations  chosen  on  the  basis  of  combining 
two  regions  proposed  in  the  Restructuring  plan.  ( Please  note  be- 
cause of  the  distances  in  the  western  part  of  the  state,  we  have 
scheduled  leadership  days  for  both  the  Northwest  Region  and  the 
Mountain  Region.)  If  you  are  a  candidate  for  a  district  office,  com- 
mittee chair  or  would  like  to  become  more  involved  in  NCNA  at 
both  the  state  and  local  level,  mark  the  following  dates  on  your 
calendar. 


May  4. 1995 
May  5, 1995 
May  11,1995 
May  18, 1995 
May  19, 1995 


Hickory 
Asheville 
Rocky  Mount 
Lexington 
Clinton 


District  Forum  Leadership  Days 

May  4, 1995 

Max  5, 1995 

May  11,1995 

May  18,1995 

May  19,1995 

Northwest  Region 
Mountain  Region 
Triangle/Northeast  Regions 
Triad/Southwest  Regions 
South  Central/ 


Mountain 


•  All  officers/committee  chairs  and  other  interested  members  will  be 
encouraged  to  attend  because  many  of  the  topics  will  be  beneficial 
to  anyone  who  chairs  a  committee  or  plans  to  do  so  in  the  future. 

•  Registration  will  begin  at  9:00  am;  the  days  will  conclude  at  2:30  pm. 

•  There  will  be  no  formal  District  Forum  meeting. 

•  Registrants  will  be  asked  to  identify  their  most  significant  con- 
cern and  the  number  of  years  in  office. 

•  Although  the  District  Leadership  Days  have  been  set  up  by  re- 
gions, participants  can  attend  whichever  is  most  convenient. 

There  will  be  several  plenary  sessions: 

The  first  will  deal  with  such  subjects  as  1 )  NCNA  and  the  dis- 
trict structure;  2)  activities  (and  acronym  definitions)  of  NCNA 
cabinets,  committees,  councils,  etc.;  3)  criteria  for  a  viable  district: 
and  4)  criteria  for  President's  Award. 

The  second  will  focus  on  1 )  ANA  issues  coming  to  the  ANA 
House  of  Delegates  in  June.  2)  how  to  prepare  for  the  NCNA 
Convention  in  October,  3)  review  of  proposed  bylaws,  and  4) 
discussion  of  NCNA  priorities  and  the  strategic  plan. 

The  third  will  provide  an  overview  of  district  officer  and  dele- 
gate responsibilities. 

A  fourth  will  provide  an  opportunity  for  role  playing  in  small 
groups  on  parliamentary  procedure. 

Nominations  Committee 

Debbie  Winbourne  (District  27)  agreed  to  serve  as  Chair  of  the 
District  Forum  Nominating  Committee.  Other  members  are  B.  J. 
Ellender  (District  3 )  and  Donna  White  ( District  33 ). 

The  committee  will  be  issuing  a  call  for  nominations  in  the  May 
Presidential  Update.  To  be  eligible  to  run  for  one  of  the  District 
Forum  positions,  a  member  must  be  a  President  of  their  District 
during  the  1995-96  year.  This  means  if  you  are  a  President-Elect 
who  will  be  moving  up  to  President  this  spring  you  would  be  eli- 
gible to  run. 

There  are  four  officers  of  the  District  Forum.  The  Chair  con- 
ducts meetings  of  the  District  Forum  and  serves  as  a  member  of 
the  NCNA  Board  of  Directors.  The  Vice  Chair  fills  in  for  the  Presi- 
dent in  his  or  her  absence.  The  Secretary  calls  the  roll  and  records 
the  business  meetings  of  the  District  Forum.  The  Representative 
to  the  Cabinet  on  District  Associations  serves  as  the  liaison  be- 
tween the  District  Forum  and  the  Cabinet. 

Obviously  some  of  these  require  a  larger  time  commitment  than 
others.  If  you  have  any  questions  about  the  particular  roles,  please 
call  Sindy  Barker  at  NCNA  Headquarters.  She  can  get  you  in  touch 
with  the  current  office  holder  so  that  you  can  get  a  better  feel  for 
the  responsibilities  of  the  office.  A 
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Board  of  Nursing  to  Hold  Elections 

The  NC  Board  of  Nursing  is  once  again  preparing  to  hold  its  annual  election  of  Board 
members. 

Three  RN  members  of  the  Board  will  be  elected  in  1995  for  the  following  positions: 
nurse  educator,  nurse  approved  to  perform  medical  acts,  and  hospital  nursing  service  di- 
rector. The  nurses  currently  holding  these  positions  and  whose  terms  expire  December  3 1 . 
1995  are:  Frances  Eason,  nurse  educator:  Cheryl  Rachels,  nurse  approved  to  perform  med- 
ical acts:  and  Linda  Wallace,  hospital  nursing  service  director. 

Deadlines  for  the  election  process  are  as  follows: 

April  1  —  nominating  petitions  due 

June  15  —  ballots  will  be  mailed 

July  15  —  return  ballots  must  be  postmarked  no  later  than  midnight. 

Only  in  North  Carolina  do  nurses  have  the  opportunity  to  elect  their  Board  members 
from  among  nurses  actively  practicing  in  the  state. 

Please  participate  in  this  important  election  process  by  nominating  a  qualified  candi- 
date, agreeing  to  run  yourself,  and/or  most  important  VOTING! 


NSNA  Convention  to  Be  Held  in  Charlotte 


The  National  Association  of  Nursing 
Students  (NSNA)  is  holding  their  43rd 
annual  convention  in  Charlotte  on  April  5- 
9^  1995.  The  three  plenary  sessions  focus 
on  the  impact  of  health  care  reform  and 
workplace  restructuring  on  today's  nursing 
students.  The  sessions  are  entitled  "•Health 
Care:  Reforming  the  Future  of  Nursing," 
"Changing  Work  Environments"  and 
""Education  for  Tomorrow's  Workplace. 

In  an  effort  to  keep  registration  fees 
affordable,  NSNA  depends  on  nursing 


organizations  and  health  care  institutions 
to  sponsor  educational  programs.  To  date 
the  following  nursing  organizations  are 
serving  as  sponsors:  American  Nurses 
Association;  the  American  Association  of 
Critical-Care  Nurses:  American  Associ- 
ation of  Nurse  Anesthetists:  Association  of 
Women's  Health,  Obstetric  and  Neonatal 
Nurses  and  National  Associations  of 
Orthopaedic  Nurses. 

NCNA  will  be  sponsoring  a  reception 
for  all  state  presidents.  A 


ANA  Delegates 

Prepare  for  1995 

House  of  Delegates 

NCNA  members  who  are  serving  as 
delegates  to  the  1995  ANA  House  of 
Delegates  have  begun  familiarizing 
themselves  with  the  issues  to  be  discussed. 

A  meeting  of  all  delegates  will  be  held 
onThursday.JuneSfrom  2:00-  5:00  pm  at 
NCNA  Headquarters.  Any  NCNA  mem- 
ber who  is  going  to  the  ANA  House  of 
Delegates  or  who  just  wishes  to  hear  the 
issues  discussed  is  welcome  to  attend. 

NCNA's  delegation  will  again  be  led  by 
president  Sandra  Randleman.  Other  dele- 
gates are:  Linda  Brown.  Chapel  Hill: 
Michael  Carrozza.  Asheville;  Sheila  Engel- 
bardt.  Chapel  Hill;  Bette  Ferree.  High 
Point;  Rachel  Funderburk.  Morganton: 
Amanda  Greene.  Chapel  Hill:  Gerry  Rob- 
erts, Valdese;  Betty  Trought.  Winterville; 
and  Gwen  Waddell-Schultz.  Chapel  Hill 
with  Pam  Graham-Wilson, Wallace  as  first 
alternate. 

Once  again,  these  delegates  need  your 
help.  NCNA  members  and  districts  are 
asked  to  consider  contributing  to  a  Dele- 
gate's Fund  to  help  defray  the  expenses  in- 
volved in  serving  NCNA  in  this  way. 

Delegates  are  financially  responsible  for 
their  own  travel,  lodging  and  food  which 
will  probably  average  about  $800  this  year. 
NCNA  provides  $200  to  each  delegate  and 
the  first  alternate  through  its  budget. 

Please  consider  making  a  donation  to  the 
Delegate's  Fund  as  your  way  of  investing 
in  NCNA,  ANA  and  the  future  of  nursing. 

Send  contributions  to:  Delegate's  Fund, 
NCNA,  P0  Box  12025,  Raleigh,  NC  27605- 
2025.  A 


Nurse  of  the  Year 


REMINDER! 


June  1  is  the  deadline 

to  nominate  someone  for 

NCNA  NURSE  OF  THE  YEAR  1995 


•  Clinical  Nurse  Specialist 

•  Community  Health  Nurse 

•  Gerontological  Nurse 

•  Maternal  Infant  Nurse 

•  Medical-Surgical  Nurse 

•  Nurse  Practitioner 

•  Nurse  Manager 

•  Pediatric  Nurse 

•  Psychiatric-Mental  Health  Nurse 


>  Psychiatric-Mental  Health  Nurse 
in  Advanced  Practice 

'  CE  and  Staff  Development 

>  Nurse  Education 

>  Nurse  Researcher 

and 
•  Maternal  Child  Health/ 
March  of  Dimes  Nurse  of  the  Year 
1  Harriet  Flint  Oncology  Nurse  Award 
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Council  Corner 


Council  on  Medical-Surgical  Nursing 

by  Sue  Beeson,  PhD,  RN,  Chair 


The  Council  on  Medical-Surgical  Nursing  is  concentrating  its 
efforts  this  year  on  an  all-day  meeting  in  Greensboro  on  April  21 . 
1995,  that  offers  medical-surgical  nurses  a  dynamic  program  on  pre- 
paring for  the  21st  century. 

Information  has  gone  out  to  all  council  members  giving  them 
an  opportunity  to  register  for  the  meeting.  If  space  is  available,  we 
would  like  for  anyone  else  who  is  interested  to  attend.  We  will  end 
the  day  with  a  business  meeting,  but  most  of  the  day  will  be 
continuing  education.  Our  focus  will  be  Moving  Medical-Surgical 
Nursing  Into  the  21st  Century. 

Ms.  Terry  Rose,  RN,  JD,  with  the  firm  of  Long,  Cloer  and  Elliott 
in  Hickory,  is  Chair  of  the  Board  of  Directors  for  the  NC  Center 
for  Nursing  and  a  member  of  the  NCNA  Board  of  Directors.  She 
will  speak  on  the  legal  implications  as  more  medical-surgical  nurs- 
ing care  is  administered  in  the  home  and  the  acuity  of  care  in  hos- 
pital settings  increases. 

Dr.  Timothy  W.  Lane,  Professor  of  Medicine  at  UNC-Chapel  Hill 
and  chief  of  the  Internal  Medicine  Training  Program  at  Moses  H. 
Cone  Memorial  Hospital,  will  share  up-to-date  information  on  the 
new  and  more  ominous  strains  of  infectious  agents  and  how  nurses 
can  protect  themselves  and  their  patients. 

Lt.  Col.  Janis  Nark  is  an  Army  Reserve  Nurse  who  served  in  the 
Vietnam  and  Gulf  wars;  she  spoke  with  the  president  at  the  dedica- 
tion of  the  Vietnam  Women's  Memorial  and  is  a  nationally  known 
speaker.  She  will  talk  about  how  medical-surgical  nurses  can  deal 
more  effectively  with  the  stress  related  to  changes  occurring  in 
health  care. 


The  executive  committee  has  met  twice  since  convention 
to  plan  for  this  important  meeting  and  have  managed  to  ob- 
tain high  quality,  nationally-known  speakers  at  a  very  rea- 
sonable cost.  Registsration  fee  is  $20  for  NCNA  members, 
which  includes  breaks,  lunch  and  all  materials. 

Members  of  the  executive  committee  are: 

SUE  BEESON.  C/w/r.Summerfield,  9 10-643-3838 

LOIS  VONCANNON,  Secretary,  Kernersville.  910-650-0866 

DEE  SMITH,  Member-at-Large,  Raleigh.  919-846-0203 

DORETHA  STONE.  Member-at-Large 
Castle  Hayne.  9 10-675-9807 

LISA  DAVIS,  Representative  to  the  Cabinet  on  Practice 
Greensboro,910-370-1938 

Please  contact  any  member  of  the  executive  committee  if 
you  have  questions.  We  hope  to  see  you  on  April  2 1  st  in  Greens- 
boro! A 


If  you  did  not  receive  the  flyer  on  this  workshop  and  are 
interested  in  attending,  call  NCNA  at  1  -800-626-21 53. 


NCNA  COUNCIL 
AND  DUKE 

to  Sponsor 

Conference  on 
Patient  Care 
Informatics 


NCNAs  newest  council,  the  Council 
on  Nursing  Informatics,  is  cosponsoring 
with  the  Division  of  Hospital  Education 
at  Duke  University  Medical  Center  a 
conference  on  "Patient  Care  Informat- 
ics" to  be  held  April  5  -  7  at  the  Omni 
Durham  Hotel  and  Durham  Civic  Cen- 
ter. 

The  conference  will  bring  together  a 
multidisciplinary  group  of  clinicians  in 
nursing,  allied  health,  and  other  disci- 
plines and  will  offer  both  introductory 
(for  informatics  novices)  and  advanced 
sessions. 


The  "novice  track"  will  focus  on 
providing  basic  knowledge  in  comput- 
er technology,  system  selection,  imple- 
mentation and  evaluation,  while  the 
"advanced  track"  will  include  sessions 
on  project  management,  training  strat- 
egies for  staff,  the  role  of  nursing  min- 
imum data  sets  and  system  evaluation. 

To  receive  a  brochure,  call  Debra 
Carter  at  (919)  684-4293:  registration 
deadline  is  March  22,  1995.  A 


April  5-7, 1995 
Omni  Durham  Hotel  and  Durham  Civic  Center 
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Council  Continuing  Education  and  Staff  Development 


bv  Irene  Carriere,  BSN,  RN,C,  Secretary 

The  Council  on  Continuing  Education 
and  Staff  Development  is  one  of  thirteen 
councils  of  the  North  Carolina  Nurses  As- 
sociation. As  such  we,  along  with  the  Coun- 
cil of  Nurse  Educators,  are  placed  under  the 
Cabinet  on  Education  and  Resource  De- 
velopment and  are  education  councils,  not 
practice  councils.  Since  education  is  the 
cornerstone  and  the  first  component  of 
competency  and  professional  development, 
the  work  of  this  council  is  important  to  all 
councils  and  to  all  nurses  and  really  tran- 
scends any  one  particular  group. 

We  are  a  small  but  diverse  council.  While 
most  of  our  membership  consists  of  nurses 
employed  as  staff  development  and/or 
patient  educators  in  acute  care  hospitals  and 
AHECs,  we  are  seeing  an  increase  in 
members  from  alternative  health  care 
delivery  systems  such  as  those  from  long 
term  care  facilities.  HMO's,  home  health 
agencies, and  rehabilitation  centers. These 
changes  in  our  membership  reflect  the 
current  changes  occurring  in  healthcare 
moves  more  and  more  into  a 
community-based  system.  As  our 
membership  changes,  so  do  the  needs  of  our 
members. These  changes  can  be  seen  in  our 
goals. 


For  1994,  the  goals  of  the  CE/SD  Council 
were: 

1.  Enhance  membership  in  the  CE/SD 
Council  and  NCNA. 

2.  Maintain  awareness  of  health  care 
changes  and  their  impact  on  education. 

3.  Present  a  program  at  the  NCNA  Con- 
vention that  addresses  innovative  meth- 
ods for  providing  education  during  times 
of  limited  resources. 

4.  With  the  intent  of  making  this  an  annu- 
al event,  recognize  at  convention  nurses 
who  have  achieved  certification  in  con- 
tinuing education/staff  development. 

For  1995,  the  goals  of  this  Council  are  to: 

1 .  Explore  ways  the  Council  can  assist  ed- 
ucators who  are  confronted  with  nurse 
retraining  and  nurse  role  expansion. 

2.  Continue  to  offer  programs  at  the 
NCNA  Convention  which  address  the 
specific  and  varied  needs  of  nurse  edu- 
cators in  CE/SD  or  patient  education. 

3.  Remain  informed  about  NCNA  restruc- 
turing and  its  impact  on  CE/SD  Educa- 
tors. 

4.  Explore  ways  to  collaborate  and  coop- 
erate with  the  National  Nursing  Staff 
Development  Organization. 

Continuing  education/staff  development 
educators  have  long  felt  that  continuing 
education  and  staff  development  was  an 
unrecognized  nursing  specialty.  This  is 


rapidly  changing  as  education  becomes 
more  and  more  important  in  a  restructured 
world.  In  October  1992.  the  first 
certification  examination  in  CE/SD  was 
offered  through  the  American  Nurses 
Credentialing  Center.  According  to 
information  published  in  the  1994  ANCC 
Certification  Catalogue,  fifty  North 
Carolina  nurses  have  achieved  certification 
in  this  specialty.  In  1994,  at  the  Council's 
business  meeting  at  convention,  an 
additional  eight  North  Carolina  nurses  were 
recognized  as  having  achieved  CE/SD 
certification,  five  of  whom  are  council 
members.  Also  at  the  1 994  convention,  the 
very  first  NCNA  Continuing  Education  and 
Staff  Development  Educator  award  was 
presented  to  Laurice  Ferris,  MA,  RN. 
Director  of  Continuing  Education,  and 
Associate  Professor,  Graduate  and 
Continuing  Education  Programs  at 
UNC-CH  School  of  Nursing,  and  a  member 
of  the  CE/SD  Council.  We  would  like  to 
extend  our  congratulations  to  Laurie  for  her 
achievement. 

During  these  times  of  down-sizing,  re- 
structuring and  role  expansion,  continuing 
education  and  staff  development  educators 
play,  and  will  continue  to  play,  a  crucial  and 
pivotal  role. This  council  needs  your  ideas, 
your  creativity  and  your  passion,  and  invites 
all  continuing  education/staff  development 
educators  and  patient  educators  to  become 
members.  A 


NCNA  AND  ANA  JOINTLY  SPONSOR 
EXHIBIT  BOOTH— NCNA  members 
were  able  to  talk  to  legislators  from 
around  the  country  while  they  waited 
for  the  results  of  their  cholesterol 
screenings. 
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About  People 


National  News 


Jackie  Pully,  District  20,  has  been  ap- 
pointed to  the  ANA  Committee  on  the 
Pearl  Mclver  Award. 

Francie  Wolgin,  District  11,  has  been 
elected  as  president  of  the  National  Nurs- 
ing Staff  Development  Organization  for 
1995-1997. 

Annette  Grady  Greer,  District  32,  was  the 
recipient  of  an  American  Nurses  Founda- 
tion grant  for  her  study  of  "Influence  of  a 
Health  Education  Program  on  Self-Man- 
agement with  Two  Groups  of  Adolescent 
Asthmatics." 

William  Cody,  District  5,  was  named  an 
American  Nurses  Foundation  scholar  for 
his  study  of  "The  Grieving  of  HIV-Positive 
Drug  Injectors." 

Carolyn  Billings,  District  13,  was  the  au- 
thor of  the  guest  editorial  for  the  Novem- 
ber/December issue  of  Perspectives  in  Psy- 
chiatric Care. 

Patricia  Chamings,  District  8,  has  re- 
ceived a  $103,142  grant  from  the  Uniformed 
Services  University  of  the  Health  Sciences 
for  her  collaboration  on  a  history  of  the  US 
Air  Force  Nurse  Corps. 

Hazel  Brown,  District  3.  and  Rebecca 
Saunders.  District  8.  have  received  a  Kate 
B.  Reynolds  grant  to  support  their  "Dollar- 
a-Day"  project  aimed  at  reducing  teen-age 
pregnancies. 

Connie  Mullinix,  District  11.  has  been 
named  one  of  the  100  most  effective  lead- 
ers in  the  Raleigh-Durham  Area.  Connie 
is  President  of  Flynt  Mullinix  Health  Care 
Consulting.  She  was  recognized  for  her 
community  and  professional  involvement. 
She  is  serving  as  a  board  member  of  the 
Rape  Crisis  Center,  the  United  Way  of  Or- 
ange County  and  the  Triangle  Management 
Assistance  Program. 

Frances  Daniel,  a  nursing  student  at  Ala- 
mance Community  College,  has  been  se- 
lected as  an  ambassador  for  the  college  for 
1995. 

Several  students  at  Presbyterian  Hospi- 
tal School  of  Nursing  received  awards  at  the 
school's  December  graduation:  Susan  Cush- 
man  James,  Susie  LeMoyne  Eggers,  Cheryl 
Peatross  McGovern,  Annette  Helderman 
Hendrix,  Tammy  Larkin  Marziali,  Patti  Old- 
enbuttel  Flint,  Cynthia  J.  Boyer,  Donna Jena- 
tian,  and  Lisa  Collins  Scudder.  A 


Nurses  March  on  Washington 


Revolution  magazine  has  scheduled  a 
"Nurses  March  on  Washington"  at  Noon 
on  March  31, 1995. 

The  nurses  will  "march"  down 
Pennsylvania  Avenue  to  the  West  Front  of 
The  White  House  for  a  one-hour  rally. 

Revolution  is  asking  nurses  from  across 
the  country  to  come  to  Washington  to  help 
protest  dangerous  nurse-patient  ratios, 
increased  use  of  unlicensed  personnel  to 
replace  RNs  and  decreased  hospitals  stays 
for  critically  ill  patients. 

Every  nurse  who  attends  the  rally  should 
bring  a  sign  or  banner  to  carry  featuring 


such  slogans  as:  "RN's  =  safety  and  quality", 
"Patients  are  more  important  than  profit", 
and  "Patients  deserve  real  RNs." 

ANA  will  be  participating  in  the  rally 
and  Gwen  Johnson,  a  member  of  ANA's 
Board  of  Directors  will  be  speaking  as 
ANAs  official  representative. 

If  you  are  interested  in  organizing  a  bus, 
call  Quality  Tour  and  Travel.  1-800-228- 
6877.  To  make  hotel  reservations,  call 
Washington  DC  accommodations  at  1-800- 
554-2220.  A 
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Members  of  NCANS  Board  of  Directors  serve  as  hosts  at  National  Student 

Nurses  Association  Convention  in  Charlotte 

(See  page  18  of  the  student  insert  to  see  who  these  leaders  are.) 
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Calendar  of  Events 

May  4 

District  Leadership  Day.  Hickory.  10:00 

May  5 

District  Leadership  Day.  Asheville.  10:00 

Max  5 

Cabinet  on  Education.  10:00 

Max  10 

Cabinet  on  Research.  Greensboro.  9:00 

May  11 

District  Leadership  Day.  Rocky  Mount.  10:00 

Max  12 

NCNA  Board  of  Directors.  9:00 

Max  16 

CEPU  Provider  Unit.  1:00 

Max  18 

District  Leadership  Day.  Lexington.  10:00 

Max  18 

Council  of  Primary  Care  Nurse  Practitioners.  1:30 

Max  18 

Council  on  Maternal-Infant  Nursing.  Greensboro.  2:30 

Max  19 

District  Leadership  Day.  Clinton.  10:00 

Max  19 

Cabinet  on  Professional  and  Economic  Development.  9:00 

Max  19 

Psvchiatric-Mental  Health  Council.  Greensboro.  10:00 

Max  19 

Council  on  Gerontological  Nursing. Greensboro.  1 1 :00 

Max  19 

Council  of  Psvchiatric-Mental  Health  Nurses  in  Advanced  Practice. 

Greensboro.  2:00 

Max  25 

Council  on  Nursing  Management.  1:00 

Max  29 

Office  closed  to  observe  Memorial  Dav 

June  2 

Continuing  Education  Approver  Unit.  9:00 

June  2 

Cabinet  on  Government  and  Health  Policv.  10:00 

June  3 

NC  Federation  of  Nursing  Organizations.  9:30 

June  7 

Council  of  Nurse  Educators.  10:00 

June  8 

ANA  Delegates  Meeting. 2:00 

June  9 

Council  of  Clinical  Nurse  Specialists.  Boone.  1 0:00 

June  9-10 

Peer  Assistance  Program  Retreat.  Chapel  Hill 

June  10 

NC  Association  of  Nursing  Students  Board  of  Directors 

June  16 

Cabinet  on  Practice.  10:00 

June  23 

Council  on  Nursing  Informatics.  1:30 

June  29-30 

ANA  Convention.  Washington.  DC 

July  1-2 

ANA  Convention.  Washinton.  DC 

July  4 

Office  closed  to  observe  Independence  Day 

E 


NCNA  will  be  closed  Monday,  May  29, 
in  observance  of  Memorial  Day. 
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JAMES  B.  HUNT   JR. 
GOVERNOR 


NATIONAL  NURSES  WEEK 

1995 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 


WHEREAS,  almost  70,000  registered  nurses  in  this  state  represent  our  largest  health  care 
resource;  and 

WHEREAS,  nurses  care  for  North  Carolinians  every  day  by  providing  quality  care,  working 
toward  access  to  health  care  for  all  citizens  and  by  promoting  initiatives  for  state  health  care  reform;  and 

WHEREAS,  the  American  Nurses  Association  and  the  North  Carolina  Nurses  Association  call  for 
major  restructuring  of  our  health  care  system  to  ensure  access  to  quality  care  for  all  citizens;  and 

WHEREAS,  the  demand  for  nursing  services  is  greater  than  ever  because  of  an  aging  America, 
the  industry's  ability  to  sustain  life  through  increased  technology,  changes  in  the  settings  where  health  care 
is  delivered,  changes  in  health  care  financing  and  changing  health  care  needs  of  today's  consumers;  and 

WHEREAS,  there  is  a  projected  need  of  600,000  additional  nurses  nationwide  during  the  next 
decade  and  more  qualified  nurses  will  be  needed  in  the  future  to  meet  the  increasing  complex  needs  of 
health  care  consumers  in  this  community;  and 

WHEREAS,  along  with  the  American  Nurses  Association,  the  North  Carolina  Nurses  Association 
has  declared  the  week  of  May  6-12,  1995,  as  National  Nurses  Week,  with  the  theme,  "Nurses-the  Heart  of 
Health  Care,"  in  celebration  of  the  ways  in  which  nurses  strive  to  provide  high  quality  patient  care  and 
improve  our  health  care  system; 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the  State  of  North  Carolina,  do 
hereby  proclaim  May  6-12,  1995,  as  "National  Nurses  Week"  in  North  Carolina,  and  ask  that  all  residents 
of  this  state  join  me  in  honoring  the  nurses  who  care  for  all  of  us,  and  celebrate  nursing's  accomplishments 
and  efforts  to  improve  our  health  care  system. 


JAMES  B.  HUNT  JR. 


■■JESS  WHEREOF,  I  have  hereunto  set  my  hand  and  affixed  the  Great  Seal  of  the  State  of 
North  ^^^!Ta  at  the  Capitol  in  Raleigh  this  tenth  day  of  March  in  the  year  of  our  Lord  nineteen  hundred 
and  ninety-five,  and  of  the  Independence  of  the  United  States  of  America  the  two  hundred  and  eighteenth. 
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Actions  of  the  Board 


At  a  meeting  on  March  17,  the  Board  of 
Directors  took  the  following  actions  relat- 
ed to  the  NCNA  strategic  plan: 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing  prac- 
tice issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Received  a  report  on  activities  of  the  Ad- 
vanced Practice  Coalition  and  forums 
being  conducted  by  the  Board  of  Nurs- 
ing to  evaluate  the  Nursing  Practice  Act. 

•  Endorsed  the  Consensus  Agenda  for 
Nursing. 

•  Directed  that  a  press  release  be  prepared 
to  address  NCNA  activities  related  to 
the  changing  health  care  environment. 

•  Decided  to  invite  representatives  of  the 
North  Carolina  Organization  of  Nurse 
Executives  to  meet  with  representatives 
of  NCNA  to  discuss  the  impact  of  re- 
structuring on  nurses. 

•  Agreed  to  send  another  letter  to  the 
North  Carolina  Board  of  Nursing  out- 
lining NCNA's  continuing  concern  about 
recommendations  related  to  the  role  of 
the  Licensed  Practical  Nurse  as  charge 
nurse. 

•  Received  a  report  about  activities  of  the 
American  Nurses  Association  Task 
Force  on  Substitution  of  Unlicensed, 
Certified  and  Licensed  Personnel. 

•  Received  a  copy  of  the  NCNA  press  re- 
lease on  contributions  of  the  registered 
nurse  to  quality  care  and  patient  safety. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community  and 
the  general  public. 

•  Reviewed  NCNA's  progress  toward  ad- 
dressing the  strategic  direction  related 
to  the  nursing  profession's  image. 

•  Directed  that  a  letter  be  sent  to  the 
North  Carolina  Hospital  Association  ad- 
dressing the  cooperative  and  collabora- 
tive communications  between  NCHA 
and  NCNA  in  the  changing  health  care 
climate. 

•  Received  a  report  from  the  NCNA  con- 
sultant to  the  North  Carolina  Associa- 
tion of  Nursing  Students. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national  elect- 
ed and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  pro- 


vide input  into  the  legislative  and  regulatory 
process. 

•  Received  a  report  on  bills  of  interest 
which  are  under  consideration  in  the 
1 995  session  of  the  General  Assembly. 

•  Received  a  report  on  the  Day  at  the  Legis- 
lature workshop  planned  for  March  21 . 

•  Discussed  a  legislative  proposal  for 
school  based  health  centers  from  the 
"Making  the  Grade"  coalition.  Agreed 
to  write  a  letter  of  support  if  it  is  deter- 
mined that  this  legislation  would  not 
jeopardize  the  legislative  proposal  to  in- 
crease the  number  of  school  nurses. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Approved  recommendations  from  the 
Ad  Hoc  Committee  on  NCNA's  Role  in 
Continuing  Education  to  fund  work- 
shops as  a  block  in  future  budgets  and 
use  the  Continuing  Education  Provider 
Unit  as  a  vehicle  for  approval  of  work- 
shops which  address  association 
priorities  within  the  block  funding. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Received  a  report  from  the  Consumer 
Advisory  Liaison  Committee. 

•  Received  a  report  from  the  NCNA  rep- 
resentative to  the  North  Carolina  Med- 
ical Society's  Domestic  Violence 
Committee. 

STRATEGIC  INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

•  Received  a  report  from  the  Task  Force 
on  New  Graduates  about  services  to  be 
offered  to  new  graduates  in  an  effort  to 
enhance  their  involvement  in  NCNA. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 


•  Received  a  copy  of  bylaw  amendments 
proposed  by  the  Restructuring  Commit- 
tee and  the  Bylaws  Committee. 

NCNA  Image  and  Leadership.  NCNA  will 

improve  the  Association  s  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Approved  a  new  organizational  affiliate, 
the  American  Assembly  of  Men  in  Nurs- 
ing, North  Carolina  Chapter. 

•  Received  a  report  on  five  district  Lead- 
ership Days  planned  across  the  state  to 
orient  new  district  officers  to  their  lead- 
ership roles. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related  sources 

•  Received  the  1 994  audit  report  from  the 
treasurer  and  reviewed  financial  state- 
ments from  January  and  February  1995. 

•  Received  a  report  on  a  transfer  of  funds 
in  the  operating  savings  account  to  se- 
cure a  greater  return  on  investment. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization, 

•  Received  a  report  from  staff  on  the  pro- 
cess underway  to  dissolve  NCNA  Dis- 
trict Six  due  to  lack  of  compliance  with 
district  viability  guidelines. 

•  Received  an  update  from  staff  regard- 
ing efforts  to  bring  Districts  Twelve  and 
Thirty  Five  into  compliance  with  several 
guidelines  for  district  viability. 

•  Approved  sites  for  the  1997  and  1998 
NCNA  convention:  1997  to  be  held  Sep- 
tember 24  -  26  at  the  Holiday  Inn  Four 
Seasons  and  Koury  Convention  Center 
in  Greensboro  and  1998  to  be  held  Oc- 
tober 14  - 1 6  at  the  Sheraton  Imperial  in 
Research  Triangle  Park. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  from  the  Executive 
Committee  on  their  exploration  of  short 
and  long  term  needs  of  the  association 

continued  on  page  5 
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President's  Message 


What  Has  Your 

Professional 

Organization  Done 

for  You? 


Recent  months  have  been  busy  for 
NCNA  as  we  plan  strategies  with  members 
and  colleagues  of  other  professions  to  pro- 
actively  address  major  layoffs  and  inappro- 
priate substitution  of  registered  nurses.  By 
now  we  all  know  that  rapid  changes  in 
health  care  are  inevitable  and  cannot  be 
avoided.  We  also  know  that  for  many  years. 
NCNA  has  been  known  as  a  leader  among 
the  state's  specialty  nursing  organizations 
and  the  other  state  nurses  associations. 
Through  the  Association's  vision  and  mis- 
sion. NCNA  continues  this  legacy.  Over  the 
past  few  months.  NCNA  has  been  working 
with  three  other  leading  health  care  orga- 
nizations which  are  major  players  in  health 
care  reform  and  workplace  restructuring  - 
the  North  Carolina  Hospital  Association, 
the  North  Carolina  Organization  of  Nurse 
Executives  and  the  North  Carolina  Medi- 
cal Society.  The  associations  have  been  dis- 
cussing strategies  to  prevent  inappropriate 
RN  layoffs  that  have  reportedly  occurred 
in  other  states. 

NCNA  has  continued  to  be  the  "mover 
and  shaker"  of  many  initiatives  to  acquire 
information  and  provide  solutions  related 
to  health  care  reform. 


Actions  of  the  Board 

continued  from  page  4 

with  regard  to  property  and  building 
needs. 

•  Received  reports  from  the  executive  di- 
rector on  staff  programmatic  and  con- 
tinuing education  activities. 

Other 

•  Approved  a  reference  report  for  the 
1995  NCNA  House  of  Delegates  recom- 
mending that  several  components  of  the 
NCNA  strategic  plan  be  combined  for 
clarity. 

•  Appointed  a  task  force  to  conduct  a  re- 
view of  association  policies. 


Sandra  Randleman 


•  A  toll-free  layoff  hotline  to  gather  data 
regarding  workplace  issues  has  been  in 
place  since  March  1. 

•  Two  position  statements  addressing 
health  care  reform  and  restructuring  in 
the  workplace  were  developed  and  pub- 
lished in  the  March/April  Tar  Heel  Nurse. 

•  A  consensus  agenda  for  nursing  which 
addresses  legislative,  marketplace,  edu- 
cation and  research  issues  was  devel- 
oped in  concert  with  NCNA 
Organizational  Affiliates. 

•  A  successful  Day  at  the  Legislature  fo- 
cused on  nurses'  lobbying  and  educat- 
ing elected  officials  about  issues  of 
concern  to  both  nurses  and  consumers. 

•  Published  an  article  entitled  "Steps  to 
Protect  Yourself  and/or  Your  Career"  in 
the  March/ April  Tar  Heel  Nurse  which  is 
designed  to  assist  nurses  in  positioning 
themselves  for  changes  affecting  their 
employment,  careers  and  lifestyles. 

•  NCNA  members  and  staff  have  been 
closely  working  with  the  NC  Board  of 
Nursing  in  the  evaluation  phase  of  the 
Nursing  Practice  Act. 

•  Issued  a  press  release  in  conjunction  with 
the  North  Carolina  Association  of  Nurse 
Executives  regarding  workplace  issues. 

•  Continue  to  work  actively  with  legisla- 
tors to  remove  barriers  to  advanced 


practice  registered  nurses  through 
amendments  to  the  Professional  Corpo- 
ration Act  and  to  increase  access  to 
health  care  for  school  aged  children 
through  funding  of  300  additional  school 
nurse  positions. 

NCNA  is  applying  more  energy  toward 
forming  networks  with  key  consumer 
groups  as  we  continue  to  pursue  our  mis- 
sion and  vision  related  to  consumer  advo- 
cacy. 

It  is  important  for  nurses  to  realize  that 
amidst  the  rapid  health  care  changes  there 
are  numerous  opportunities  to  pursue  as  we 
move  from  a  climate  of  illness  care  to  one 
of  wellness  care.  In  1993.  the  Bureau  of 
Labor  Statistics  projected  a  need  of  350.000 
additional  nurses  by  the  turn  of  the  centu- 
ry. In  1994.  this  projection  changed  to  an 
additional  need  of  766.000  registered  nurs- 
es by  the  year  2005.  These  figures  are  be- 
lieved to  be  realistic  due  to  the  aging 
population,  the  growing  incidence  of  vio- 
lence, and  the  increasing  number  of  home- 
less and  indigent  people  who  will  require 
access  to  primary  health  care. 

It  is  important  for  nursing  to  continue 
being  viewed  as  a  "valued  profession"  of- 
fering opportunities  for  bright  career  ori- 
ented professionals  of  the  future.  To  do  this 
we  must  collaborate  with  each  other,  net- 
work with  consumers  and  other  profession- 
als,  become  more  flexible  as  we  face 
changes  and  challenges,  and  stand  up  for 
what  we  believe  is  right  for  our  patients  and 
our  profession. 

One  of  the  strongest  statements  I  have 
heard  recently  about  professionalism  was 
presented  by  a  national  speaker  address- 
ing the  National  Student  Nurses  Associa- 
tion Convention  in  Charlotte.  "Nurses  must 
belong  to  their  professional  organization  to 
remain  on  the  cutting  edge,  to  keep  abreast 
of  rapid  changes  and  to  be  prepared  for  the 
future." 

You.  our  NCNA  members,  are  in  the 
right  spot!  NCNA  is  your  direct  contact 
and  resource  regarding  issues  facing  our 
profession.  Use  us!  Call,  write  and  share 
information  regarding  what  is  going  on  and 
what  is  happening  with  you,  your  workplace 
and  your  profession.  It  is  information  that 
keeps  us  connected,  enhances  our  produc- 
tivity and  makes  us  stronger.  Let  us  use 
each  other  as  we  ready  ourselves  for  the 
opportunities  we  will  be  facing  in  the  near 
future. 
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Day  at  the  Legislature 


More  than  600  nurses  and  nursing  students  from  across  the  state 
gathered  in  Raleigh  on  March  21  for  the  biennial  NCNA  Day  at 
the  Legislature.  This  year's  event  was  entitled  "Nurses  Take  Ac- 
tion in  a  Changing  Political  Environment."  All  participants  were 
given  a  "Nurses  in  Action"  button  which  provided  a  great  visual 
when  participants  converged  on  the  General  Assembly  at  lunch 
time.  This  day  is  one  of  great  importance  to  the  nursing  profession 
because  it  is  our  opportunity  to  talk  with  legislators  and  let  them 
know  our  concerns  about  health  care  issues. 

The  day  began  and  ended  at  the  Raleigh  Civic  Center.  For  the 
first  orientation  session,  participants  were  able  to  choose  between 
a  "Nuts  and  Bolts"  session  for  political  novices  and  "Insider's  Views 
and  News"  for  the  seasoned  professionals.  Immediately  following 
this  session,  attendees  were  treated  to  a  lively  exchange  between 
the  House  and  Senate  leadership.  Representative  Carolyn  Rus- 
sell, Goldsboro.  Speaker  Pro  Tempore  of  the  House  of  Represen- 
tatives, and  Senator  R.  C.  Soles.Tabor  City,  Deputy  President  Pro 
Tempore  of  the  Senate,  were  delightful  spokespersons  for  their  re- 
spective houses.  Amanda  Greene.  Co-Chair  of  the  Day  at  the  Leg- 
islature Planning  Committee,  served  as  moderator  and  asked  each 
legislator  a  series  of  tough  questions  about  the  operating  style  of 
their  house. 

One  of  the  quickest  learned  lessons  of  the  day  is  that  when  you 
are  dealing  with  the  General  Assembly,  nothing  ever  goes  quite  as 
scheduled.  Although  both  houses  had  been  meeting  each  after- 
noon at  3:00  pm.  they  moved  their  sessions  up  an  hour  and  a  half. 
To  further  complicate  things,  they  had  one  of  their  rare  joint  ses- 
sions which  means  that  all  50  members  of  the  Senate  go  over  and 
sit  with  their  120  colleagues  in  the  House  of  Representatives.  The 


net  result  of  this  action  was  that  all  the  nurses  sitting  in  the  Senate 
gallery  were  left  without  a  Senate  to  observe. 

Participants  returned  to  the  Civic  Center  for  afternoon  sessions 
which  focused  on  health  care  reform,  increasing  the  number  of 
school  nurses  and  amendments  to  the  Professional  Corporations 
Act.  (These  issues  are  discussed  in  depth  in  the  Legislative  Update 
on  pages  10-12.)  Following  these  educational  sessions,  legislators 
were  treated  to  an  informal  dinner  which  gave  nurses  one  more 
opportunity  to  network  with  these  decision  makers.  The  Fidgety 
Feet  Dixieland  Jazz  Band  added  to  the  festive  and  relaxed  atmo- 
sphere. 

The  Day  at  the  Legislature  was  co-sponsored  by  the  other  nursing 
organizations  which  are  listed  below.  In  addition,  Invictus  Group 
helped  to  sponsor  the  Fidgety  Feet  Dixieland  Jazz  Band. 

•  Association  of  Baccalaureate  and  Higher  Degree  Nurse  Educators 

•  Greater  NC  Chapter  of  Association  of  Rehabilitation  Nurses 

•  NC  Alliance  of  Hospital  Based  Schools  of  Nursing 

•  NC  Association  of  Occupational  Health  Nurses 

•  NC  Association  of  Public  Health  Nurse  Administrators 

•  NC  Consortium  of  SigmaThetaTau 

•  NC  Council  of  Deans  and  Directors  of  Baccalaureate 
and  Higher  Degree  Nursing  Programs 

•  NC  Licensed  Practical  Nurses  Association 

•  NC  Organization  of  Nurse  Executives 

•  School  Nurses"  Association  of  NC  A 


WHAT  A  DAY! 

More  than  600  nurses  and  nursing  students  prepare  for  a  lobbying  trip  to  the  General  Assembly. 
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Consensus  Agenda  for  Nursing 


A  major  step  has  taken  place  in  the 
nursing  community  during  the  past  several 
months. 

A  "coming  together"  which  began  at  the 
Nursing  Summit  immediately  prior  to  the 
NCNA  Convention  in  October  culminated 
with  the  introduction  of  the  Consensus 
Agenda  for  Nursing  at  the  Day  at  the  Legis- 
lature on  March  21. 

During  the  four  intervening  months. 
NCNA  members  met  with  representatives 
of  NCNA's  Organization  Affiliates  to  fine 
tune  the  issues  that  were  of  common  interest 
to  all  members  of  the  nursing  profession. 

The  Consensus  Agenda  for  Nursing  on 
the  following  page  is  the  result  of  this  hard 
work. 

Please  note  that  the  agenda  has  been 
broken  into  four  sections.  The  first  deals 
with  issues  that  can  be  legislated  by  the 
General  Assembly.  The  next  three  sections 
focus  on  issues  which  can  be  resolved  by 
the  nursing  community.  It  is  an  ambitious 
agenda  which  addresses  most  aspects  of  a 
changing  nursing  practice. 


From  left  to  right:  Susan  Randolph.  ,\C  Association  of  Occupational  Health  Nurses  and 
North  Carolina  Tarheel  Association  of  Occupational  Health  Nurses;  Elsie  Siebelink,  Greater 
NC  Chapter  of  Association  of  Rehabilitation  Nurses;  Sandra  Randleman,  NCNA;  Helen 
Faller,  NC  Association  of  Baccalaureate  and  Higher  Degree  Nurse  Educators;  Steve  Cirauin, 
NC  Association  of  Nurse  Anesthetists;  Denise  Roseborough  and  Nancy  Edwards,  School 
Nurses  Association  of  North  Carolina;  Annette  Daniels  and  Cindy  Murphy,  NC  Association 
of  Post  Anesthesia  Nurses. 
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LEGISLATIVE 


MARKETPLACE 


1 .  Support  legislation  which  provides  access  to  basic  health  care 
services  for  all  citizens. 


1.  Encourage  the  use  of  health  care  delivery  models  which  sup- 
port optimal  health  outcomes. 


2.  Initiate  measures  to  remove  legislative  and  regulatory  barriers 
in  order  to  enable  registered  nurses  to  practice  fully  within  their 
scope  of  practice. 

A.  Amend  the  Professional  Corporations  Act  to  allow  health 
care  professionals  to  incorporate  across  professional  lines, 
e.  g.  psychiatric  mental  health  clinical  nurse  specialists  with 
psychiatrists,  psychologists, clinical  social  workers, etc. 

B.  Pursue  passage  of  some  form  of  "any  willing  provider"  or 
"non  discrimination"  legislation  which  would  require  man- 
aged care  organizations  to  provide  a  diverse  mix  of  health 
care  professionals  on  their  provider  panels. 


2.  Encourage  employers  to  share  information  with  all  nurses  re- 
garding the  impact  of  financial  resources  on  health  care  deliv- 
ery and  to  involve  nurses  in  clinical  and  financial  decisions. 

3.  Ensure  that  nurse  managers  with  the  appropriate  education  and 
experience  are  making  staffing  decisions  and  organizing  nurs- 
ing resources  to  assure  quality  nursing  care. 

4.  Emphasize  the  legal  accountability  of  each  nurse  when  provid- 
ing nursing  services. 

5.  Encourage  development  of  collaborative  practice  among  health 
care  professionals. 

EDUCATION 


3.  Seek  appropriations  which  will  increase  preventive,  primary  care 
and  other  community  based  services. 

A.  Reimburse  clinical  preceptors  of  advanced  practice  regis- 
tered nurses. 

B.  Provide  grants  and  scholarships  to  increase  the  number  of 
registered  nurses  who  are  eligible  to  provide  primary  care 

services. 


1.  Educate  consumers  to  make  informed  choices  when  selecting 
health  care  providers  by  disseminating  information  about  the 
scope  of  practice,  cost  of  services  and  educational  preparation 
of  registered  nurses. 

2.  Educate  nurses,  other  health  care  professionals  and  consumers 
on  the  fiscal  implications  of  health  care  decisions,  emphasizing 
the  cost  effectiveness  of  health  promotion  and  disease  preven- 
tion. 


C.  Re-allocate  some  of  the  funding  from  the  Nurse  Scholars 
Program  to  be  used  to  prepare  hospital-based  nurses  for 
work  within  the  community. 

D.  Increase  the  number  of  school  nurses  to  provide  a  minimum 
ratio  of  one  nurse  to  every  3000  public  school  students. 


4.  Support  funding  to  evaluate  the  relationships  among  cost  of  care, 
quality  of  health  care  and  the  practice  of  nursing. 


RESEARCH 

Through  the  North  Carolina  Center  for  Nursing,  implement  stud- 
ies which  demonstrate  the  impact  and  cost  effectiveness  of  third 
party  reimbursement  for  advanced  practice  registered  nurse  ser- 
vices. 

Promote  nursing's  involvement  in  the  measurement,  evaluation 
and  dissemination  of  data  related  to  patient  outcomes  and  cost 
of  care:  encourage  the  use  of  this  information  to  make  decisions 
that  are  in  the  best  interest  of  the  client  and  the  health  care 
delivery  system. 


3/24/95  —  Endorsed  by  the  North  Carolina  Nurses  Association  and  the  following  NCNA  Organizational Affiliates: 


Association  of  Baccalaureate  and  Higher  Degree  Nurse 
Educators 

Greater  North  Carolina  Chapter  of  the  Association  of 
Rehabilitation  Nurses 

North  Carolina  Association  of  Nurse  Anesthetists 

North  Carolina  Association  of  Occupational  Health 
Nurses 


North  Carolina  Association  of  Public  Health  Nurse  Adminis- 
trators 

North  Carolina  Association  of  Long  Term  Care  Nurses 

North  Carolina  Association  of  Post  Anesthesia  Nurses,  Inc. 

North  Carolina  Tarheel  Association  of  Occupational  Health 
Nurses 

School  Nurses  Association  of  North  Carolina 
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Auditor's  Report 


North  Carolina  Nurses  Association 

Statements  of  Assets,  Liabilities  and  Fund  Balances 

Modified  Cash  Basis 


ASSETS 


1994 


1993 


LIABILITIES  AND 
FUND  BALANCES 


1994 


1993 


CASH  AND  INVESTMENTS $308.1 15 $356,140 

PROPERTY,  PLANT  AND 
EQUIPMENT: 

Land 51,000 51,000 

Building 244,218 222,477 

Furniture  and  fixtures 89.796 100.218 

$693.129 $729,835 


CURRENT  LIABILITIES 11,235 13.840 

LONG-TERM  DEBT 6,635 

FUND  BALANCES 

Unrestricted 607,998 612,739 

Restricted 73.896 96.621 


$693.129 $729,835 


Statements  of  Receipts  and  Disbursements 

Year  Ended  December  31 ,  1994 

(with  comparable  totals  for  1993) 

Operating  Fund 


CASH  RECEIPTS 


1994 


1993  CASH  DISBURSMENTS  (cont.) 


1994 


1993 


Revenues  received: 

Memberships  $361,404 $343,587 

NCNA  conventions 69,91 1 76,938 

Rent 20,692 13,412 

Sale  of  membership  lists 

and  merchandise  77,612 55.575 

Workshops  &  conferences 54,749 45,224 

Interest  and  dividends 13,485 16,700 

Advertising  &  subscriptions 

Tar  Heel  Nurse 8.669 6,497 

CE  Programs  14,945 17,730 

Contributions 564 11.738 

Meeting  reimbursements 830 

ANA  Delegate  Fund 1,575 

Tax  Refunds 6,197 

Miscellaneous 9.778 11.521 

631.809 607.524 

Other  receipts: 

Transfers  from  funds  20.640 27.866 

20.640 27.866 


Education  &  Research 29.676 33.323 

Governments  Health  Policy 46,893 17.306 

Practice 113,695 6,793 

Professional  & 

Economic  Development 19,399 775 

Miscellaneous 2.786 5.519 

620.460 575.922 

Other  Disbursements: 

Transfer  to  funds 20.640 27.866 

20.640 27,866 


TOTAL  CASH 

DISBURSEMENTS 


641.100 603,788 


CASH  RECEIPTS  OVER  CASH 
DISBURSEMENTS 


$11,349 $31,602 


TOTAL  CASH  RECEIPTS . 


$652.449 $635,390 


NON-CASH  ITEM 

Unrealized  (loss)  gain 
on  investments 


(22.550). 


19,: 


CASH  DISBURSEMENTS 


1994 


FUND  BALANCE 

January  1  


709,360 665.484 


1993 


Expenses  paid: 

General  and  administrative 145.336 328,644 


Disposal  of  property. 

plant  and  equipment (16,265) . 


(7,624) 


Marketing 128.584. 

Building 36,009. 

District  Services 59,204. 

Representation 38,878 . 


.88,288 
.35,285 
.34.080 
.25.909 


FUND  BALANCE 

December31  681,894 709,360 


Restricted  Accounts 

The  audit  includes  smaller  funds  that  are  separate  from  the  Operating  Fund. These  smaller  funds  are  restricted  in  their  purpose — Elizabeth  Holley 
Memorial  Fund,  Memorial  Education  Loan  Fund,  Building  Fund.  Nurse  PAC  Funds,  Legal  Fund,  and  Peer  Assistance  Program  (PAP)  Fund. The 
auditor's  full  report  on  these  funds  is  not  included  here  because  of  space  limitations.  However,  the  auditor's  report  (Williams.  Overman  &  Pierce)  is 
available  at  headquarters  for  inspection  by  any  member  at  a  time  convenient  to  the  staff. 

December  31.  1994  balances  in  these  restricted  funds  were:  Holley  Memorial  Fund  —  $3,990:  Building  Fund  — $26,042:  Memorial  Education 
Fund  —  $24,980:  Nurse  PAC  —  $505;  Legal  Fund  —  $2,527:  Peer  Assistance  Program  —  $15,852. 
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Legislative  Update 


April  has  quickened  the  pace  of  legisla- 
tive activity  for  NCNA.  Our  amendments 
to  the  Professional  Corporation  Act  have 
been  introduced  into  the  House  and  Sen- 
ate. At  this  writing  an  appropriations  hill 
which  will  add  300  school  nurses  within  the 
public  school  system  has  been  introduced 
in  the  House.  We  successfully  lobbied  for 
keeping  the  Director  of  Public  Health  Nurs- 
ing position  within  the  Department  of  En- 
vironment, Health  and  Natural  Resources. 
And  we  have  sent  out  a  "Legislative  Alert" 
to  try  to  defeat  S468,  Direct  Control  of 
County  Boards.  Each  of  these  issues  will 
be  addressed  in  more  detail  in  this  Legisla- 
tive Update. 

Nurses  from  across  the  state  are  having 
an  effective  impact  on  legislative  issues. 
NCNA  legislative  liaisons  have  responded 
quickly  to  our  requests  for  letter  and  phone 
calling  campaigns.  Members  of  the 
Legislative  Committee  of  the  North  Carolina 
Association  of  Public  Health  Nurse 
Administrators  have  also  responded  well 
to  the  "alerts"  on  the  Director  of  Public 
Health  Nursing  and  control  of  county  boards 
issues.  The  School  Nurses  Association  of 
North  Carolina  is  poised  ready  to  lobby  on 
increasing  the  number  of  school  nurses.  The 
Consensus  Agenda  for  Nursing  is  being 
operationalized  at  the  General  Assembly! 

Professional  Corporation  Act 

The  amendments  to  the  Professional 
Corporation  Act  were  introduced  into  the 
House  in  the  first  week  of  April.  Represen- 
tative Dub  Dickson,  R-Gastonia,  is  the  pri- 
mary sponsor  of  this  legislation.  The  bill 
number  is  H774,  Health  Care  Collaborative 
Practice,  and  has  been  assigned  to  House 
Judiciary  1  Committee.  As  you  will  recall, 
NCNA  presented  testimony  on  these 
amendments  to  various  advisory  commit- 
tees of  the  North  Carolina  Health  Planning 
Commission.  Although  they  were  includ- 
ed in  the  final  Commission  report,  they 
were  not  part  of  the  legislative  package  in- 
troduced by  the  Commission. 

Senators  Fletcher  Hartsell,  R-Concord, 
and  R.  C.  Soles,  D-Tabor  City,  are  the  pri- 
mary sponsors  on  the  Senate  side.  There  is 
no  Senate  bill  number  at  the  time  of  this 
writing.  The  version  of  the  bill  which  was 
ultimately  introduced  into  each  house  had 
already  seen  many  revisions.  In  February, 
representatives  of  NCNA  and  the  NC  Med- 
ical Society  (NCMS)  met  to  discuss  areas 
in  which  the  two  associations  could  work 


together.  NCNA  mentioned  to  the  physi- 
cians present  that  we  were  planning  to  in- 
troduce an  amendment  to  the  Professional 
Corporation  Act  which  would  enable  ad- 
vanced practice  registered  nurses  to  incor- 
porate with  physicians.  We  sent  our  initial 
draft  to  the  Medical  Society  and  they  sug- 
gested some  revisions.  By  this  time  we  were 
fast  approaching  the  March  29  deadline  in 
the  House  where  bills  without  appropria- 
tions must  be  sent  to  bill  drafting. 

After  meeting  with  Representative 
Dickson,  we  sent  a  proposal  to  bill  drafting 
which  we  felt  would  address  the  concerns 
of  the  NCMS.  This  is  the  version  that  was 
introduced  on  April  5.  However,  it  is  nev- 
er quite  that  simple.  After  another  meet- 
ing and  several  phone  calls,  we  drafted  a 
committee  substitute  which  hopefully  will 
be  agreeable  to  all  concerned.  Following 
this  compromise  language,  we  have  been 
in  touch  with  other  specialty  physician  and 
health  care  provider  organizations  to  bring 
them  up  to  speed. 

To  best  understand  the  amendments  to  the 
Professional  Corporation  Act.  it  is  necessary 
to  look  closely  at  what  this  Act  currently 
allows  or  does  not  allow.  Members  of  any 
professional  can  incorporate  within  their 
profession.  This  means  that  any  registered 
nurse  may  form  a  corporation  with  any  oth- 
er registered  nurse,  but  may  not  cross  pro- 
fessional lines  to  form  a  corporation.  In 
1991,  the  psychologists  amended  the  act  to 
enable  them  to  incorporate  with  psychiatrists. 

Although  this  issue  in  one  sense  is  a 
matter  of  how  professional  persons  can  con- 
duct business,  it  is  viewed  by  many  physi- 
cians as  a  matter  of  control.  To  enable  a 
registered  nurse  to  become  a  shareholder 
in  a  corporation  means  they  have  moved 
beyond  "employee"  status.  However, it  in 
no  way  changes  their  scope  of  practice  or 
what  types  of  services  they  may  deliver.  For 
several  years,  many  advanced  practice  reg- 
istered nurses  have  been  approached  by 
their  professional  colleagues  about  becom- 
ing part  of  their  professional  corporations. 
This  series  of  amendments  will  allow  them 
to  do  so.  Listed  below  are  the  six  amend- 
ments which  are  contained  in  the  commit- 
tee substitute.  The  stem  sentence  (c)  and 
the  first  amendment  already  exists  in  the 
law,  but  in  a  different  format. 

(c)  A  professional  corporation  may  also 
be  formed  by  and  between  or  among: 

( 1 )   A  licensed  psychologist  and  a  physician 
practicing  psychiatry  to  render  psycho- 


therapeutic and  related  services; 

( 2 )  Any  combination  of  a  registered  nurse, 
nurse  practitioner,  certified  clinical 
specialist  in  psychiatric  and  mental 
health  nursing,  certified  nurse  midwife, 
and  certified  nurse  anesthetist,  to  ren- 
der nursing  and  related  services  that 
respective  shareholders  are  licensed, 
certified,  or  otherwise  approved  to  pro- 
vide; 

(3)  A  physician  practicing  psychiatry,  a  li- 
censed psychologist  and  a  certified  clin- 
ical specialist  in  psychiatric  and  mental 
health  nursing,  to  render  psychother- 
apeutic and  related  mental  health  ser- 
vices; 

(4)  A  physician  and  a  nurse  practitioner, 
certified  clinical  specialist  in  psychia- 
tric and  mental  health  nursing,  or  cer- 
tified nurse  midwife,  registered  or 
otherwise  certified  under  Chapter  90 
of  the  General  Statutes,  to  render  med- 
ical and  related  services; 

(5)  A  physician  and  a  physician  assistant 
who  is  licensed,  registered,  or  other- 
wise certified  under  Chapter  90  of  the 
General  Statutes,  to  render  medical 
and  related  services;  and 

(6)  A  physician  practicing  anesthesiology 
or  surgery  and  a  certified  nurse  anes- 
thetist to  render  anesthesia  and  relat- 
ed medical  services. 

Section  2.  This  act  become  effective 
October  1,1995. 

The  clinical  social  workers  also  intro- 
duced an  amendment  to  the  Professional 
Corporation  Act.  We  anticipate  that  the 
two  bills  will  be  rolled  into  one  during  the 
legislative  process.  Their  amendment 
would  allow  incorporation  between  psy- 
chologists, psychiatrists,  clinical  social 
workers  and  clinical  specialists  in  psychiat- 
ric and  mental  health  nursing.  Legislative 
liaisons  and  other  interested  nurses  were 
notified  via  Nurses  Notes  from  the  Capital 
to  lobby  members  of  the  House  Judiciary  1 
Committee  and  the  appropriate  Senate 
Committee. 

Increase  Number 
of  School  Nurses 

For  several  weeks.  NCNA  worked  closely 
with  leaders  of  the  School  Nurses  Associa- 
tion of  North  Carolina  and  Marilyn  Asay, 
continued  on  page  11 
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school  nurse  consultant  with  the  Depart- 
ment of  Environment.  Health  and  Natural 
Resources  to  craft  a  bill  which  would  not 
only  appropriate  funding  for  300  more 
school  nurse  positions,  but  would  enable 
school  nurses  to  continue  to  provide  the 
types  of  services  they  are  currently  provid- 
ing within  the  public  school  system.  We 
put  together  a  major  education  campaign 
because  many  of  the  new  members  of  the 
House  of  Representatives  expressed  con- 
cern about  the  types  of  services  that  school 
nurses  traditionally  provide. 

The  final  bill  achieved  a  compromise  by 
assuring  state  lawmakers  that  before  fund- 
ing is  provided  to  local  school  administra- 
tive units  that  the  unit  develops  in 
collaboration  with  the  local  health  depart- 
ment and  local  health  care  providers  a 
School  Health  Plan  for  the  use  of  these 
funds.  In  addition,  it  identifies  some  of  the 
specific  services  provided  by  the  school 
nurse  (or  contract  provider).  These  include 
the  identification  and  management  of  chil- 
dren with  special  needs;  for  emergency  care 
for  illness  and  injury;  for  supervision  and 
administration  of  prescribed  treatments  and 
medicines;  and  for  other  nursing  services 
included  in  the  School  Health  Plan.  The 
bill  also  stipulates  that  the  funding  shall  not 
be  used  for  any  other  purpose. 

Since  this  bill  contains  an  appropriation, 
it  did  not  have  to  meet  the  introduction 
deadline  of  April  5  in  the  House.  Although 
most  legislators  agree  that  this  measure 
would  be  a  way  to  greatly  increase  access 
to  health  care  for  children,  they  are  con- 
cerned about  the  amount  of  money  that  it 
would  cost.  NCNA  and  the  School  Nurses 
Association  are  committed  to  educating 
member  of  the  General  Assembly  on  the 
benefits  of  the  legislation,  but  realize  that 
we  may  be  unable  to  achieve  our  ultimate 
goal  in  1995. 

Director  of  Public  Health  Nursing 

On  March  30  NCNA  received  word  that 
the  position  of  Director  of  Public  Health 
Nursing  within  the  Department  of  Environ- 
ment, Health  and  Natural  Resources  had 
been  targeted  by  the  Legislative  Fiscal  Re- 
search staff  to  be  eliminated.  The  propos- 
al was  part  of  a  $84,000,000  reduction  in 
state  spending  and  was  being  heard  by  the 
Joint  Appropriations  Subcommittee  on 
Economic  and  Natural  Resources. 


NCNA  sent  out  a  "Legislative  Alert"  to 
legislative  liaisons  assigned  to  subcommit- 
tee members  and  to  the  North  Carolina 
Association  of  Public  Health  Nurse  Admin- 
istrators. The  alert  asked  nurses  within 
these  legislators'  districts  to  write  and  call 
and  let  them  know  how  important  this  po- 
sition is  to  public  health  in  the  state.  NCNA 
followed  up  with  a  letter  on  April  4  empha- 
sizing the  importance  of  having  a  public 
health  nurse  focus  at  that  level. 

The  subcommittee  held  their  final  meet- 
ing on  April  6  and  asked  Dr.  Ron  Levine, 
Director  of  Public  Health,  to  "call  the  nurs- 
es off."  They  had  decided  to  keep  the  posi- 
tion! Another  clear  demonstration  of  what 
the  nursing  profession  can  do  when  its  sets 
its  mind  to  it. 

Consolidation  of  County  Boards 

S468.  Direct  Control  of  County  Boards, 
was  introduced  by  Senator Teena  Little.  R- 
Southern  Pines  and  is  designed  to  amend 
the  "Authority  of  boards  of  commissioners 
in  certain  counties  over  commissions, 
boards,  agencies,  etc."  There  are  20  other 
Senate  co-sponsors.  The  bill  would  allow 
the  board  of  county  commissioners  of  any 
county  having  a  county  manager  to  assume 
direct  control  of  any  activities  previously 
conducted  by  or  through  any  commission, 
board  or  agency  appointed  by  the  county 
commissioners. 

In  the  past,  only  a  county  which  had 
reached  a  population  of  425.000  persons 
could  consider  this  type  of  proposal.  In 
1976,  the  county  commissioners  of  Meck- 
lenburg County  took  over  control  of  the 
Public  Health  Department.  More  recent- 
ly. Wake  County  has  reached  the  popula- 
tion threshold.  In  February  the  Wake 
County  manager  proposed  a  consolidation 
of  the  boards  of  public  health,  social  ser- 
vices and  mental  health  into  one  depart- 
ment controlled  by  the  Wake  county 
commissioners.  At  a  Wake  County  com- 
missioners meeting  in  early  April  more  than 
150  health  professionals  turned  out  to  pro- 
test this  move.  It  issue  was  tabled. 

The  actual  proposal  states  "In  the  exer- 
cise of  its  jurisdiction  over  commissions, 
boards  and  agencies,  the  board  of  county 
commissioners  of  a  county  having  a  county 
manager  pursuant  to  GS 153A-81  may  as- 
sume direct  control  of  any  activities  there- 
fore conducted  by  or  through  any 
commission,  board  or  agency  by  the  adop- 


tion of  a  resolution  assuming  and  confer- 
ring upon  the  board  of  county  commission- 
ers all  powers,  responsibilities  and  duties  of 
such  commission,  board  or  agency.  This 
section  shall  apply  to  the  board  of  health, 
the  social  services  board,  area  mental 
health,  mental  retardation  and  substance 
abuse  board  and  any  other  commission, 
board  or  agency  appointed  by  the  board  of 
county  commissioners  or  acting  under  and 
pursuant  to  authority  of  the  board  of  coun- 
ty commissioners  or  said  county."  For  ex- 
ample, the  individual  boards  of  health  have 
had  autonomy  in  decision-making  over 
such  issues  as  smoking  ordinances  and 
county-funded  care  for  the  indigent.  To 
place  these  boards  under  the  direct  control 
of  the  county  commissioners  greatly  politi- 
cizes decisions  which  affect  the  public 
health. 

Again,  NCNA  worked  with  the  North 
Carolina  Association  of  Public  Health 
Nurse  Administrators  to  contact  all  mem- 
bers of  the  Senate  Judiciary  II  Committee. 
No  decision  had  been  made  at  the  time  the 
Tar  Heel  Nurse  went  to  press. 

Children's  Issues 
Before  the  General  Assembly 

Many  organizations  are  concentrating 
on  children  during  this  legislative  session. 
The  Governor's  budget  included  over  $21 
million  to  fund  additional  Smart  Start  pro- 
grams across  the  state.  The  North  Carolina 
Child  Fatality  Task  Force  has  put  in  a  series 
of  bills  which  focus  on  the  young  driver  and 
smoke  detectors  in  all  rental  units.  The 
North  Carolina  Child  Advocacy  Institute 
held  a  lobby  day  on  March  15  where  more 
than  1000  child  advocates  representing  50 
organizations  talked  to  legislators  about 
children's  issues. 

NC  Child  Fatality  Task  Force  Initiatives 

Among  some  of  the  most  active  partici- 
pants in  the  The  North  Carolina  Child  Fa- 
tality Task  Force  are  members  of  the 
General  Assembly.  Recommendations 
from  the  Task  Force  are  considered  to  come 
under  the  category  of  study  commissions 
and  therefore,  legislation  had  to  be  intro- 
duced by  late  February.  In  most  cases  the 
legislators  sponsoring  the  legislation  are 
members  of  the  Task  Force.  Since  we  al- 
ways include  the  name  of  bill  sponsor(s),  I 
thought  it  might  be  easier  to  include  a  full 
continued  on  page  12 
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thought  it  might  be  easier  to  include  a  full 
listing  of  Task  Force  legislators  here  and 
not  under  each  individual  bill.  If  some- 
one other  than  a  Task  Force  member  in- 
troduces that  bill,  it  is  noted. 

Senate  Task  Force  members  are  Sena- 
tors Austin  Allran,  R-Hickory;  Roy  Coo- 
per, D-Rocky  Mount;  Bob  Martin, 
D-Bethel:  Bill  Martin,  D-Greensboro,  and 
Leslie  Winner.  D-Charlotte.  House  Task 
Force  members  are  Representatives  Ruth 
Easterling,  D-Charlotte;  Paul  Luebke,  D- 
Durham;and  Ruth  Easterling,  D-Charlotte. 

H280,  Prohibit  Sale  of  Some  Pyrotech- 
nics, would  amend  the  fireworks  legislation 
which  was  passed  in  the  1993  legislative  ses- 
sion. It  would  delete  five  types  of  pyrotech- 
nics that  are  now  allowed  for  sale  or  use  in 
North  Carolina.  The  bill  would  only  keep 
explosive  caps  for  toy  pistols.  The  bill  spon- 
sors are  Representative  Sam  Ellis.  R-Gar- 
ner.  and  Easterling.  The  bill  has  been  sent 
to  Business  and  Labor. 

H285/S106,  School-Based  Health  Funds, 
was  introduced  by  Representatives  Luebke 
and  Easterling  on  the  House  side  and  Sen- 
ator Bill  Martin  on  the  Senate  side.  This 
bill  would  appropriate  $1,125,000  for  1995- 
96  and  $1,875,000  for  1996-97  to  add  ten 
comprehensive  school-based  or  school- 
linked  adolescent  health  centers  and  to  fur- 
ther evaluate  the  program.  These  centers 
provide  primary  health  care,  mental  health 
services  and  health  promotion/disease  and 
injury  prevention  education  to  adolescents. 

H291/S295,  Smoke  Detectors  in  Rental 
Property,  would  clarify  the  authority  of  the 
buidling  code  council  to  adopt  provisions 
which  would  require  installation  of  smoke 
detectors  in  all  residental  rental  property. 
Currently,  rental  property  is  the  only  type 
of  building  not  covered  by  this  requirment. 
The  bill  was  introduced  on  the  House  side 
by  Representatives  Russell  Capps,  R-Ra- 
leigh.  and  Eastlerling.  On  the  Senate  side 
the  bill  sponsor  is  Senator  Winner.  The  bill 
has  been  sent  to  House  Business  and  La- 
bor and  Senate  Judiciary  I. 

H292,  Child  Maltreatment  Center  Funds, 
would  appropriate  $800,000  for  1995-96  and 
$600,000  for  1996-97  for  ten  child  maltreat- 
ment resource  centers.  During  1994  more 
that  95.000  children  were  reported  for  mal- 
treatment to  the  Central  Registry  of  the 
Division  of  Social  Services.  Almost  one 
third  of  them  were  substantiated  for  mal- 
treatment. There  are  currently  seven  re- 


gional centers  which  leaves  large  areas  of 
the  state  not  covered  by  a  center.  In  ad- 
dition, maltreated  children  can  wait  as 
long  as  eight  weeks  to  be  seen  for  the  first 
time.  The  bill  is  sponsored  by  Represen- 
tatives Easterling  and  Wright. 

H297,  Juvenile  Substance  Abuse  Funds, 
would  appropriate  $550,000  for  each  year 
of  the  biennium  to  finance  four  to  eight 
programs  coordinated  with  judicial  districts 
in  the  state.  The  substance  abuse  services 
would  include  screening,  assessment  and  an 
individualized  treatment  plan.  It  has  been 
noted  that  there  is  a  high  correlation  be- 
tween substance  abuse  and  chronic  delin- 
quent behavior.  It  is  estimated  that  there 
are  6000  juveniles  in  the  state  would  would 
beenefit  from  this  program.  The  bill  is  spon- 
sored by  Representatives  Wright,  Easter- 
linn  and  Luebke. 


H298,  Youth  Alcohol  License  Revocation, 

would  revoke  the  driver's  license  of  a  per- 
son aged  18  to  20  for  having  a  blook  al- 
chohol  level  of  0.02  or  greater.  The 
statistics  on  drinking  and  driving  as  ado- 
lescents are  astounding.  Adolescent 
mailes  with  a  blood  alcohol  content  of 
.05%  to  0.10%  are  18  times  more  likely 
to  be  killed  in  single  vehicle  crashes  than 
sober  adolsencent  drivers.  Young  female 
drivers  with  the  same  impairment  levels 
are  54  times  more  likely  to  be  killed.  The 
bill  has  been  referred  to  Transportation 
and  is  sponsored  by  Representatives  Dub 
Dickson,  R-Gastonia,  Wright,  Easterling 
and  Luebke. 

Stay  tuned  to  up-to-date  legislative  news 
by  calling  the  NCNA  Legislative  Hotline 
at  1-800-626-2153  after  business  hours  and 
1-919-685-1833  from  8:30  am  to  4:30  pm. 


Tips  to  Help  You  Become  an  Effective  Lobbyist 


Paid  lobbyists  are  often  asked  about 
the  "insider's  tricks"  that  help  get  their 
message  across.  Nancy  Tilley  Bush,  a 
former  lobbyist  for  the  Junior  Leagues 
of  California,  has  put  together  the  follow- 
ing advice  for  non-profit  organizations. 
Many  of  these  tips  can  be  used  by  grass- 
roots lobbyists  as  well  as  those  who  have 
been  employed  to  represent  you. 

The  following  is  a  list  of  ten  tips  to 
help  you  get  your  message  across  to 
members  of  the  General  Assembly. 

1 .  If  you  oppose  a  measure,  propose  an 
alternative.  Make  it  easy  for  legisla- 
tors by  suggesting  an  alternative  plan. 

2.  Make  sure  the  time  is  right.  Bad  po- 
litical timing  is  worse  than  a  bad  bill. 
Look  for  a  window  of  opportunity. 

3.  Do  your  homework.  Know  the  leg- 
islative history.  Have  your  facts 
straight.  Look  for  impartial  studies 
to  back  up  your  point  of  view. 

4.  Build  bipartisan  support.  Court  the 
legislators  who  have  not  made  up 
their  minds.  Don't  waste  your  time 
seeking  support  from  legislators  who 
are  not  going  to  support  your  cause, 
regardless  of  how  good  it  is. 


5.  Identify  who  will  benefit  and  who  will 
lose  if  your  legislation  is  passed. 

6.  Don't  discount  legislative  staff  mem- 
bers. Get  to  know  them.  They  have 
watched  how  committees  work  and 
who  the  key  players  are.  They  can 
often  turn  a  legislative  decision  in 
your  favor.  And  certainly  don't  dis- 
count the  legislator's  secretary.  They 
serve  as  the  legislator's  gatekeeper. 

7.  Make  your  message  short  and  sweet. 
You  should  be  able  to  get  your  point 
across  in  a  couple  of  minutes.  If  you 
are  writing  your  legislator,  keep  it  to 
one  or  two  paragraphs. 

8.  Districts  should  put  their  legislators 
on  their  newsletter  mailing  list. 

9.  Be  creative  in  your  advocacy.  Invite 
legislators  to  participate  in  a  panel 
discussion.  It  will  give  them  an  op- 
portunity to  hear  your  point  of  view, 
and  they  may  come  to  support  it. 

10.  Invite  legislators  to  organizational 
events  so  they  can  see  and  feel  what 
you  are.  Nurse's  Week  activities 
present  a  perfect  opportunity. 
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State  News 


NCANS  Student  Develops  a  New  Product  at  Glaxo,  Inc. 


Mary  Holtschneider,  a  senior  nursing  student  at  UNC-Chapel 
Hill,  was  asked  bv  Glaxo  to  help  design  a  career  planning  program 
for  nursing  students.  Mary,  who  serves  as  President  of  the  NCANS 
chapter  at  UNC-Chapel  Hill,  has  been  the  only  student  on  a  Glaxo 
national  advisory  board  of  nursing  deans,  faculty  and  Glaxo  per- 
sonnel that  has  developedThe  Glaxo  Pathway  Evaluation  Program 
for  Nursing  Professionals. 

The  new  product  is  being  tested  at  sites  across  the  county  for  its 
effectiveness  in  helping  nursing  students  plan  careers.  Nearly  40.000 
physicians  and  pharmacists  in  the  United  States  are  believed  to 
have  benefited  from  a  similar  Glaxo  product  that  can  help  lead  to  a 
lifetime  of  career  satisfaction. 

The  program  is  designed  to  help  nursing  students  select  a 
specialty.  Six  focus  groups  comprised  of  nursing  students  and 
practicing  nurses  were  used  to  develop  a  list  of  critical  factors. 


Nursing  students  deciding  on  a  specialty  can  rank  the  importance 
of  these  critical  factors,  such  as  the  amount  of  patient  contact, 
diversity  of  activity,  sense  of  accomplishment  and  status  among 
colleagues  in  order  to  better  understand  what  will  matter  to  them 
in  a  work  setting.  Program  materials  allow  students  to  compare 
their  rates  with  ratings  of  practicing  nurses. 

Ms.  Holtschneider  started  her  undergraduate  nursing  program 
in  1993.  She  already  has  a  Masters  degree  in  public  administration 
from  American  University  and  worked  five  years  as  a  policy  ana- 
lyst in  Washington  DC. 

"Working  as  closely  as  I  have  with  this  program,  I  see  its  val- 
ues," said  Mary.  "Already  I  have  taken  steps  and  made  career  deci- 
sions I  might  not  have  done  without  its  influence.  It's  going  to  be  a 
fantastic  offering  for  nursing  students." 


NCANS  Consultant 
Report 

Ernest  Grant,  District  11,  NCNA  Con- 
sultant to  the  North  Carolina  Association  of 
Nursing  Students  (NCANS),  has  issued  his 
first  quarterly  report  to  the  NCNA  Board  of 
Directors.  The  following  is  a  synopsis  of  his 
report. 

The  Mid-year  convention  was  held  Feb- 
ruary 3  -  4  in  Greensboro.  There  were  124 
registered  delegates  representing  approxi- 
mately 20  nursing  programs  across  the  state. 
President  Tony  Rutherford  distributed  a 
newly  revised  and  updated  NCANS  bylaws 
and  information  on  the  1994-95  Board  of 
Directors. 

On  January  25.  the  NCANS  Board  of 
Directors  met  with  Barbara  Malon,  Direc- 
tor of  Programs  for  the  National  Student 
Nurses  Association  ( NSN A ),  regarding  the 
national  meeting  which  was  to  be  held  in 
Charlotte  on  April  4-8,  1995.  Ms  Malon 
reported  that  the  hotel  accommodations 
had  been  confirmed  and  that  information 
had  been  sent  to  NSNA  members  and 
schools  of  nursing  across  the  country. 

As  a  follow-up.  NCANS  members  met 
in  mid-March  to  evaluate  the  progress 
made  in  lining  up  volunteers  to  man  regis- 
tration tables,  information  desks,  etc.  At 
that  time  they  had  1 15  firm  commitments 
toward  their  ultimate  goal  of  160  volunteers. 

Alan  Gray  of  Durham  has  agreed  to 
serve  as  the  North  Carolina  League  for 
Nursing  consultant  to  NCANS. 


Jo  Ann  Dalton  Begins  Pain  Study 

Jo  Ann  Dalton,  District  1 1,  has  been  awarded  $700,000  by  the  National  Institutes  of 
Health  to  teach  health  care  workers  methods  for  assessing,  measuring  and  easing  post- 
operative pain.  Teaching  sessions  will  bring  together  nurses,  physicians  and  pharmacists  to 
create  a  setting  for  a  multi-disciplinary  approach  to  pain  management.  Dr.  Dalton,  an 
Association  Professor  at  UNC-Chapel  Hill  School  of  Nursing,  plans  to  show  that  when 
doctors,  nurses,  pharmacists  and  patients  approach  pain  treatment  together  they  can  lessen 
pain  considerably. 

Participants  will  learn  to  combine  different  pharmaceutical  approaches  and  behavioral 
methods  (such  as  relaxation  techniques)  to  ease  pain.  Pain  measurement  guidelines 
developed  by  the  Agency  for  Health  Care  Policy  and  Research  are  incorporated  in  Dalton's 
approach.  The  program  will  be  field  tested  over  the  next  three  years  at  Nash  General 
Hospital,  Rocky  Mount;  Caldwell  Memorial  Hospital,  Lenoir;  Raleigh  Community 
Hospital,  Raleigh;  Pardee  Memorial  Hospital,  Hendersonville;  Lenoir  Memorial  Hospital. 
Kinston;and  Randolph  Community  Hospital.  Asheboro. 


L.E.A.P.  Project 

L.E.  A.P.  is  a  School  Health  Staff  Develop- 
ment Grant  funded  through  the  Depart- 
ment of  Health  and  Human  Services.  It  is 
part  of  the  Healthy  Schools.  Healthy  Com- 
munities Initiative  and  is  designed  to 
strengthen  school-based  and  school-linked 
health  centers  in  North  Carolina.  The 
project  is  scheduling  two  teleconference 
workshops  on  May  5  and  May  12.  The  con- 
ference sites  are  UNC-Asheville,  UNC- 
Charlotte,  Bowman  Gray  School  of 
Medicine, MCNC  (Research Triangle  Park) 
and  East  Carolina  School  of  Medicine.  The 
conference  offers  ten  hours  of  continuing 
education  credit.  For  additional  informa- 
tion call  Carol  Gordon  Cox,  Assistant  Pro- 
fessor, School  of  Nursing,  East  Carolina 
University,  1-919-328-4323. 
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District  Leadership  Days 


A  Call  to  District  Leadership  Days 


District  Leadership  Days  Agenda 


This  year  District  Leadership  Days  have  been  designed  to  at- 
tract current  leaders,  soon-to-be  leaders  and  future  leaders  at  the 
district  level.  To  make  these  the  most  user-friendly  days  possible 
the  planning  committee  has  scheduled  them  in  five  locations  across 
the  state.  The  sessions  will  be  lead  by  members  of  the  NCNA  Board, 
the  Cabinet  on  District  Associations,  elected  officers  of  the  District 
Forum,  the  Task  Force  on  New  Graduates,  and  NCNA  staff. 

There  will  be  three  general  sessions  focusing  on  issues  before 
NCNA  at  the  state  and  national  level,  role  playing  on  parliamenta- 
ry procedure,  and  how  districts  and  their  leaders  interface  with  the 
state  organization. 

A  truly  special  part  of  the  day  has  been  planned  by  the  Task 
Force  on  New  Graduates.  This  group  has  been  meeting  for  several 
months  to  talk  about  ways  to  best  incorporate  the  new  graduates 
into  NCNA.  They  came  up  with  many  creative  ideas  and  feel  the 
most  effective  way  would  be  to  get  them  active  at  the  district  level. 
To  this  end,  they  are  asking  district  executive  committees  to  ap- 
point the  President-elect  as  the  primary  person  responsible  for  this 
activity.  In  addition,  the  Task  Force  is  inviting  NCNA  members 
who  were  new  graduates  in  1993  and  1994  to  come  to  District  Lead- 
ership Days  and  meet  in  an  afternoon  session  with  new  graduates. 
Their  afternoon  discussion  will  focus  on  the  transition  between 
nursing  school  and  the  workplace. Tie  position  papers  on  Health 
Care  Reform  and  Workplace  Restructuring  will  be  used  to  gener- 
ate discussion  on  the  rapidly  changing  health  care  environment. 

Although  these  new  grads  and  soon-to-be  grads  are  welcome 
for  the  whole  day,  we  are  urging  them  to  join  district  leaders  at  an 
informal  lunch  so  they  can  begin  to  network  with  NCNA  members 
in  their  local  levels.  We  have  included  an  agenda  and  a  registration 


9:00  am -9:30  am 

Registration 

9:30  am -9:50  am 

Ice  Breaker 

9:50  am -10:30  am 

Forum  1 

A.   NCNA  and  the  district  structure 

(relationship  to  proposed  restructuring) 

B.   Activities  of  NCNA  cabinets,  committees,  councils 

C.   NCNA  jargon  (or  what  are  the  popular  acronyms) 

D.  Criteria  for  a  viable  district 

E.    Criteria  for  the  President's  Award 

10:30  am-11:15am 

Forum  II 

A.  Issues  before  ANA  House  of  Delegates  ( June  30  -  July  3) 

B.  How  to  prepare  for  NCNA  convention  (October  1 8-20) 

C.  Review  of  proposed  NCNA  bylaws 

D.  Discussion  of  NCNA  priorities  and  strategic  plan 

11:15am-11:30am   BREAK 

11:30  am -12:15  pm   Forum  III 

Small  group  role  playing  on  parliamentary  procedure 

12:15  pm  - 1:15  pm     Lunch  with  current,  new  and  future  leaders 

1:15pm-1:30pm       BREAK 

1 :30  pm  -  2:30  pm       Forum  IV  (Concurrent  Sessions) 

A.  District  officers,  committee  chairs,  etc. 
(Overview  of  district  officer  and  delegate  responsibilities) 

B.  1993/ 1994/ 1995  graduates 
(Discussion  on  transition  between  nursing  school 
and  the  workplace 


form  at  the  bottom  of  this  page.  ( If  you  are  a  new  graduate  who 
cannot  join  us  for  lunch,  but  can  attend  the  afternoon  session  — 
just  return  the  form  without  a  check.) 


[\lame_ 


~l 


Address_ 


District  Leadership  Day  Registration  Form 


District  Number, 


Phone  (0)_ 


Phone  (H)_ 


1  will  be  attending: 

□    May  4, 1995 

Hickory/Lenoir  Rhyne 

□    May  5, 1995 

Asheville/MAHEC 

□    May  11, 1995 

Rocky  Mount/Nash  Memorial 

□    May  18, 1995 

Lexington/Davidson  Co.  Com.  College 

□    May  19, 1995 

Clinton/Civic  Center 

Please  check  one  box: 

□    I  have  been  a  district  officer  for         years. 

Northwest  Region 

Mountain  Region 

Triangle  /  Northeast  Regions 

Triad  /  Southwest  Regions 

South  Central  /  Southeast  Regions 

_l    I  am  a  newly  elected  district  officer 
□    I  am  a  1993/1994/1995  graduates 


□    I  want  to  learn  more  about  district  leadership 

/'■)  What  is  your  most  significant  concern  about  NCNA  as  an  association? 


The  cost  for  the  day  is  $1 2  which  covers  the  cost  of  breaks,  lunch  and  printed  materials.  Please  return  registration  form  and  check  one  week 
prior  to  the  Leadership  Day  you  are  attending  to  NCNA,  P.  0.  Box  12025,  Raleigh,  NC  27605. 

I I 


14 


Tar  Heel  Nurse 


May-June  1995 


Dearl995 
Graduate: 


CONGRATULATIONS! 
You  have  reached  your  personal  goal  of  becoming  a  nurse. 
Although  you  have  reached  the  end  of  one  road,  your  opportuni- 
ties are  just  beginning.  And  we,  who  are  already  in  the  nursing 
profession,  are  glad  you  will  be  joining  us. 

Last  year,  I  told  the  1994  graduates  that  they  have  arrived. 
And  I  want  you  to  know  that  your  professional  organization  is 
waiting  for  you  to  make  your  own  move  to  professionalism.  Our 
association  offers  an  opportunity  to  network  with  other  nurses  in 
specialty  councils  and  at  the  local  level  in  districts.  Each  year  our 
members  look  forward  to  joining  their  colleagues  at  the  NCNA 
Convention. 

Being  a  professional  is  hard  work,  but  it  is  rewarding.  You 
can  play  a  major  role  in  shaping  health  policy.  You  can  work  on 
legislative  initiatives  which  will  provide  the  citizens  of  North 
Carolina  greater  access  to  health  care  -  not  just  at  the  bedside,  but 
in  the  community.  In  1993  NCNA  initiated  and  successfully 
passed  legislation  which  provides  direct  reimbursement  for 
services  provided  by  certain  advanced  practice  registered  nurses. 
This  year,  we  are  lobbying  for  more  school  nurses  and  an  amend- 
ment to  the  Professional  Corporation  Act  which  will  allow  nurses 
to  form  corporations  with  physicians. 

You  can  bring  your  enthusiasm  for  nursing  to  members  of 
your  community  through  activities  sponsored  by  NCNA  and  its  34 
districts.  Many  of  our  districts  are  playing  an  active  role  in  their 
communities.  Individual  members  are  offering  their  nursing  skills 
in  open  door  clinics.  Others  are  offering  their  support  in  homeless 
shelters  and  homes  for  battered  women  and  children.  We  have  a 
special  button  which  our  members  wear  while  volunteering  their 
time  within  the  community. 

I  invite  you  to  join  with  other  professional  nurses  who  made 
a  difference  yesterday,  are  making  a  difference  today,  and  who  are 
looking  forward  to  working  with  you  in  making  a  difference 
tomorrow.  We  offer  a  special  half-price  membership  rate  for  new 
graduates  available  during  the  first  six  months  after  graduation. 
In  addition,  members  of  the  North  Carolina  Association  of 
Nursing  Students  are  given  an  even  greater  reduction  in  first  year 
dues. 

I  hope  you  enjoy  this  complimentary  issue  of  our  bi- 
monthly newsletter,  the  Tar  Heel  Nurse.  We  salute  you  and  your 
accomplishments. 

Sincerely, 


Sandra  Randleman,  MSN,  RN 
President 

May-June  1995 
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Janci  Minor 

Frances  Daniel 

Laura  Pate 

Daniel  Duglose 

Rebecca  Potter 

Karen  Everitte 

Patti  Powell 

Wanda  Ferguson 

Teresa  Roberts 

Cynthia  Franklin 

Angela  Shatley 

Lee  Frazer 

Lowell  Tate 

Faye  Garrett 

DawnTulloch 

Larry  Gunn 

Connie  Twine 

Cassandra  Hall 

Kathym  Vanderburg 

Lindy  Heath 

Joan  Walker 

Amy  Herman 

Wanda  Way 

Sandra  Hinton 

Virginia  Wilkinson 

Melinda  Holmes 

ReneeWyrick 

Donna  Howe 

Theresa  Zornes 

Asheville  Buncombe  Technical  Community  College 

Asheville 

Stephen  C.Andrews 

Frank  M.  Matthews 

RayAntonucci 

Charles  J.  Meason 

Marie  E.Armstrong 

Vicki  Jarvis  Metcalf 

Clayton  B.Austin 

Jill  A.  Moore 

Katherine  Sheila  Barnette 

Laura  Patricia  Moore 

Amy  K.  Best 

Linda  M.  Nelson 

Tacey  Blaylock 

Kathy  Ostertag 

Bryan  K.  Burrell 

Julian  Ottinger 

Cynthia  Harrel  Conner 

Loretta  J.  Owen 

Amy  H.  Cunningham 

Stacie  N.  Padgett 

April  Davis 

Tina  M.  Peek 

Cathy  Marie  Fowler 

Jeffrey  Allen  Poston 

Laura  P.  Franklin 

Katherine  Anne  Queen 

Windy  D.  Franklin 

Patricia  P.  Rickards 

Sid  Heilbraun 

Darlene  Ann  Riddle 

Laura  A.  Hobein 

Cynthia  R.  Robertson 

Martha  C.  Hoyt 

Michael  J.  Russell 

Beverly  B.  Huntley 

Laurie  M.  Sanders 

Marilyn  M.  Jarisch 

Peter  Semanchuk 

Robin  Cox  Johnson 

Tammy  Southern 

Stacie  F.  Kampka 

Sarah  K.Thomas 

James  Laird 

Linda  A.  Weir 

Calvin  H.  Langford 

John  M.Wilkinson 

Michael  E.  McGowan 

Susan  Williams 

Jonette  C.  McHugh 

AnnP.Wingfield 

Samuel  Mashni 

Meri  H.  Zaumseil 

Mark  Allen  Mason 

College  of  the  Albemarle 

Elizabeth  City 

Tonya  Crocker  Bailey 

Wendy  Porter  Kerner 

Lois  Byrum 

Janet  Spencer  Litka 

Robin  Anne  Budde 

Joseph  Walter  Marrow 

Heather  Campbell 

Kelly  J.  Mosher 

Tammara  C.  Clemons 

Kaye  Barnes  Oliver 

Eileen  Bickel  Daniels 

PamelaS.  Owens 

Judith  S.  Dillon 

Sidney  Neilson  Pierce 

Jennifer  Leigh  Felton 

Kathy  Griffin  Proctor 

Deborah  S.  Fillion 

Betty  J.  Reynolds 

Dale  Glynn  Gregoire 

Mary  B.  Smith 

Sandra  Lynn  Gregory 

Aretha  Mullen  Stevenson 

Gale  Lehmann  Healey 

Brenda  N.White 

Vicki  M.  Heflin 

Darlene  S.White 

Francis  M.  Hurley 

Brian  Anthony  Whitfield 

Jodi  Motes  Jackson 

John  L.Whitfield.  Ill 

Dorothy  Anne  Jones 

Robin  J.Williams 

Sonya  Lynn  Kelley 

Michelle  Caroon  Wright 

Beaufort  County 
Community  College 

Washington 

Janie  L.  Boyd 
Teresa  H.  Crouse 
Jean  D.  Dickerson 
Rebecca  K.  Edwards 
Carol  B.  Ellison 
Janine  S.  Everett 
Terry  Garrett 
Michelle  B.  Godley 
Corrine  C.  Gray 
Kathy  M.  Hodges 
Christine  Latham 
Brandi  M.  Mills 
Cynthia  M.  Newman 
Kristy  L.  Ormond 
Lois  Roberson 
Sandee  L.  Rogerson 
Tina  Spencer 
Terry  C.Volk 
Liz  Warren 
Becky  M.Warren 
Erica  G.Whitley 
Sherri  A.Woolard 


Blue  Ridge 

Community  College 

Flat  Rock 

Mary  Carson 
Elizabeth  Chovan 
Camelia  Davis 
Michelle  Dickerson 
Jennifer  Hamer 
Mark  Hamilton 
Sharon  Hogue 
Sherry  Renee  Hyatt 
Kim  Fink 
Robbie  Kirtley 
Lisa  Lindsey 
Susan  Lyda 
Brad  McKeel 
Margaret  Morgan 
Tana  Rector  Rogers 
Darnell  Reid 
Candice  Rhinehart 
Ernest  Shock 
Kimberly  Sowers 
Kav  Steen 
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Congratulations  1995  Graduates 


Barton  College 

Wilson 

Diane  M.Allen 

Fred  Marcum 

Elizabeth  Arpe 

Bonny  L.  Matthews 

April  Aycock 

Lorrie  Maynard 

Elizabeth  A.  Banzhaf 

Robin  E.  McAllister 

Dianna  Belcher 

Syndell  Meadows 

Jacqueline  Berry 

Andea  Morawski 

Kim  Bunn 

Sheila  J.  Nance 

Lynn  Calhoun 

Cyndi  Nation 

Steve  Clark 

Teresa  Paynter 

Tonya  Courtney-Williams                    Terrie  Paynter 

Gail  Daniels 

Tracey  C.  Rhodes 

Deby  Eastwood 

Caroline  Robinson 

Taryn  Edwards 

Sue  Roebuck 

Valerie  Edwards 

Amy  Shofran 

Joan  Garris 

Jennifer  W.  Starrett 

Cathi  Gardner 

Patsy  Stewart 

Teresa  Gibson 

Anna  Strickland 

Lori  Grover 

Tara  Strong 

Anita  Gulley 

Lisa  Sullivan 

Tammy  Hadden 

Ginger  A.  Tant 

Margaret  Hine 

Sandra  S.Tobin 

Kevin  Home 

Valerie  Vargas 

Susan  Hull 

Shirley  B.Wagner 

Jennifer  L.  Johnson 

Jennifer  Weathers 

Kelly  A.  Jones 

Tracey  L.Whitley 

Kim  Kennedy 

Karyn  Winders 

Misha  Lewis 

Shannon  Woodard 

Sheila  Lowry 

Mary  Worthington 

Cape  Fear  Community  College 

Wilmington 

Ada  Atkinson 

Renee  Klee 

Sharon  Atwell 

Cindy  C.Mahn 

LisaBlanton 

Gaye  McClanahan 

Sandy  Carpennter 

Linda  Meccia 

Debbie  Chodnicki 

Diane  Phillips 

Dawn  Cole 

Russell  Reagan, Sr. 

Julia  Dean 

Pamela  Reyes 

KathyA.Eckhardt 

Lillian  Ryan-Smyla 

Jean  Fitzgerald 

Deborah  Sholar 

Sheila  Gard 

Susan  Smith 

Jeannine  Gurganus 

Maryann  Strayhorn 

Crystal  Harrelson 

Sophia  Tracy 

Jill  D.Henderson 

Patricia  Williams 

Diane  Holden 

Alison  Yarbrough 

James  Insley 

Catawba  Valley  Community  College 

Hickory 

Joy  H.Allen 

Peggy  S.  Lingerfelt 

AnnaTAtkin 

Daniel  R.  Martin 

Lisa  C.  Beard 

Stacy  G.  McEllen 

Janet  P.Bennett 

Nancy  B.  Miller 

Shirley  M.  Benson 

Phaedra  S.  Millsaps 

Marilyn  C.  Brittain 

Rose  F.  Poole 

Laura  A.Brown 

Brenda  R.  Pritchard 

Dorothy  L.  Burns 

Craig  H.  Reiman 

Lisa  S.  Chapman 

Lorraine  S.  Richardson 

Robin  M.  Crafton 

David  H.  Robertson 

Amy  K.  Deal 

David  B.  Ross 

Craig  B.  Dellinger 

JoyVRudisill 

LouAnn  D.  Dodge 

Anthony  Rutherford 

Jennifer  D.  Fowler 

Margaret  A.  Shell 

Melody  C.  Frizsell 

Jana  P.  Sigmon 

Stephen  B.  Holderman 

Linda  B.  Sigmon 

Dreama  S.  Houston 

Gaynell  S.  Teeters 

Robert  L.  Isenhour 

Edith  CTester 

Donna  U.  Knapp 

Sabrina  K.  Williams 

Sarah  L.  Land 

Central  Carolina  Community  College 

Sanford 

Steven  Baxley.  Jr. 

Lisa  Meilleur 

Sherry  Buckner 

Annette  Patterson 

Carmelita  Dickens 

Theresa  Parker 

Linda  Farrell 

Lisa  Remington 

Amy  Gunter 

Melanie  Robinson 

Nancy  Godwin 

Pam  Simpson 

Jacqueline  Keith 

Terri  Smith 

Tammy  Lindsay 

Betty  J.  Squires 

Pam  Mason 

Joanne  Topp 

Carolyn  Monteverde 

Allison  Upchurch 

Carrie  Morris 

Cheryl  Williams 

Craven  Community  College 

New  Bern 

Victoria  L.  Alloway 

Beverly  L.  McDonald 

Vera  F.  Bell 

Connie  Markward 

Kelly  M.Bolton 

Tina  M.Mayo 

Anita  C.  Buck 

Debra  C.  Mercer 

Sheila  H.  Canady 

Patricia  R.Mills 

Maria  A.Carr 

Karen  M.  Parkin 

LisaM.  Damme 

Clell  W.Penny 

AnneT.  Erental 

Jackie  B.Pitts 

Tina  W.Faulkner 

Judith  T.Rabbitt 

Ueta  L.  Heery 

Mindy  R.  Rice 

Deborah  S.Hill 

Carolyn  D.  Shaver 

Keri  J.  Holzbach 

Melissa  I.  Simpson 

Vicky  M.  Howard 

Allison  W.Smith 

Cynthia  D.  Jimenez 

Vivian  L.  Smith-Goldstein 

Jane  E.Johnson 

Michelle  M.  Sinn 

Salley  E.Kennedy 

Shawn  E.Timblin 

Elizabeth  H.  Lewis 

Leslie  C.Tonge-Martin 

Stephanie  M.  Lewis 

Jacqueline  K.Weitekamp 

Scharlene  E.  Lyons 

Christine  D.Wilson 

Kimberly  S.  McAvoy 
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Charlotte-Mecklenburg  Hospital  Authority 

School  of  Nursing 

Charlotte 

Ann  N.  Bales 

Melissa  E.  Lee 

Kimberly  Ann  Bennett 

Nancy  Jordan  Merrick 

Mollie  Ariail  Berkeley 

Mary  Tucker  Meserole 

Jennifer  Lee  Bernard 

Kimberly  Michelle  Mixson 

Anita  Blevins  Bishop 

Donna  Marie  Mueller 

Kimberly  Ann  Blythe 

Diane  Marie  Mulkey 

Kimberly  Gordon  Brown 

Kristen  Straughn  Nastasi 

Scott  Floyd  Burrell 

Nicholas  Paul  Pollock 

Ilene  Sidney  Brawer  Burstein 

Kelly  Leigh  Rednour 

Barbara  Strode  Cicero 

Patricia  Lynn  Reynolds 

Cathy  Darty  Clinton 

Carina  Lee  Rivenbark 

Evelyn  Theresa  Blake  Cole 

Nancy  Callaghan  Robertson 

Alan  C.  Crombie 

Judith  Whittemore  Rochelle 

Lynda  Wright  Doubraski 

Tracy  AnnMarie  Seaman 

Susan  Merck  Gay 

Monica  Isabel  Sharkey 

Beate  Graeter 

Shirley  Stokes  Shaw 

MiaAnnGrigsby 

Iris  Lanette  Skipper 

Janeen  Marie  Griswold 

Amy  Edmiston  Smith 

Teresa  Ann  Gustin 

Sue  A.  Smith 

Deborah  J.  Hall 

Sharon  Joy  Stanley 

Lisa  Marie  Hall 

Monica  Ann  Teeter 

George  Christopher  Hare 

Annette  LynneThomae 

Kathy  Knox  Harris 

Teresa  Lynette  Tweed 

Allan  Todd  Hawkins 

Deborah  Watts  Utley 

Rita  Hancock  Hayes 

Teri  Lynn  Wallace 

Cynthia  Phillips  Haynes 

Heidi  Leigh  Watts 

Ralph  McNeely  Herring 

Elizbeth  Faye  Whitesides 

Eric  Russell  Hiatt 

Scott  Adrian  Wilkinson 

James  Michael  Kimg 

Terri  Ann  Williams 

R.KyleKirby 

Michelle  Zamieroski 

Carol  Cashion  Lassiter 

Davidson  County  Community  College 

Lexington 

Melissa  Aigner 

Terri  Mullins 

Kathy  Auman 

Penny  Nuttall 

Robin  Ball 

Angie  Price 

Rhonda  Barber 

Pam  Rabon 

Angie  Berrier 

Torena  Rumfelt 

Lisa  Black 

Debbie  Roberts 

Tom  Brake 

Susannah  Sellner 

Rogjanna  N.  Byerly 

Teresa  Slate 

David  Cook 

Karen  Steele 

KimCuningham 

Jimmy  Taylor 

Sherri  Davis 

Stormy  Taylor 

AnnaEller 

Kelly  Thames 

Tracy  Fennell 

ChanThit 

Sheila  Foster 

Kristin  Tuttle 

Connie  Fulk 

Theresa  Warden 

Suzanne  Hackenberg 

JenniferWeaver 

Jackie  Hahn 

Rusty  Welch 

Heather  Hinkle 

Lonnie  Wilson 

Tracy  Hoover 

Pam  Wilson 

Kim  Johnston 

Kay  Wray 

Julie  Kleineick 

Kailee  Young 

Susan  Lashley 

Coastal  Carolina  Community  College 

Jacksonville 

Juvy  Bermudez 

Geneva  Keirn 

Michelle  Black 

Jeffrey  McNamee 

Kathleen  Brennan 

Christine  Morrison 

Lisa  Burrows 

Sarah  Miller  King 

Mari  Futral 

Robert  Pace 

JoAnn  Hall 

Laurie  Poullaides 

Rhonda  Hansen 

Elizabeth  Preti 

Debra  Hathaway 

Noble  Risner 

Allison  Hinners 

Theresa  Robb 

Carolyn  Hyten 

TracieWeick 

Catherine  Johnson 

□□□ 

CotigkatuQatioms  'rXo  \  995 
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Seldom  can  you  find  a  better  combination  of  career  opportunities  and 
ideal  location  than  at  CRAVEN  REGIONAL  MEDICAL  AUTHORITY,  a  314- 
bed  acute  care  hospital  offering  the  newest  in  state-of-the-art  technology 
and  a  caring  compassionate  staff. 

Representing  over  26  medical  specialties,  we  are  recognized  for  our 
pioneering  work  in  geriatric  services,  radiation  oncology  and  diagnostic 
and  surgical  techniques.  Always  a  leader  in  providing  health  care  for 
eastern  North  Carolina,  Craven  also  recently  implemented  a  cardiac 
surgery  program  and  opened  a  20-bed  Rehabilitation  Center. 

New  Bern,  North  Carolina  (known  as  the  Southern  Surprise  City),  is  a 
charming,  historical  city  settled  by  the  Swiss  in  1710.  Located  at  the 
confluence  of  the  beautiful  Neuse  and  Trent  Rivers,  our  long  and  colorful 
history  is  displayed  in  an  astonishing  variety  of  restored  old  homes  and 
churches  with  the  elegant  Tryon  Palace  serving  as  the  center  piece. 

If  you're  looking  for  the  best  of  both  worlds,  come  to  Craven  Regional 
Medical  Authority.  It  makes  a  world  of  difference.  We  offer  competitive 
salaries  and  a  terrific  benefits  package  including  health,  life  and  dental 
insurance,  disability,  pension,  30  days  paid  time  off  and  more.  Please 
apply  to:  Human  Resources,  Dept.  #TARH,  CRAVEN  REGIONAL 
MEDICAL  AUTHORITY,  P.O.  Box  12157,  New  Bern,  NC  28561,  (919) 
633-8846.  An  Equal  Opportunity  Employer. 


CRAVEN  REGIONAL 
MEDICAL  AUTHORITY 

Coastal  Carolina's  Choice 
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Congratulations  1995  Graduates 


Durham  Technical  Community  College 

Durham 

Angela  Aaron 

Jay  Jump 

Sandra  Ange 

Delphine  Joiner 

Michelle  Barclay 

Paige  Kinsley 

Michelle  Barnhill 

Karen  Kurczeuski 

Diane  Beal 

Tressa  B.  Laws 

Lissa  Brooks  Bowen 

Bonnie  Magar 

Marshal  Burke 

Christine  Martin 

Michele  Carlson 

Jennifer  Mauch 

Harriet  Cheatham 

Jamillah  Musavvwir 

Soonja  Cook 

RestitutaNjagi 

Nancy  Gail  Crabtree 

Anna  Sorokin  Oleynik 

Kim  Crowder 

Lorri  Poole 

Tammy  Cumm 

Sheryl  Scherman 

Cynthia  Davis 

Robin  Davis  Shupmg 

Margaret  Flinn 

Pamela  Sims 

John  Garmatz 

Shannon  Smithey 

Stacy  Gilliland 

Fred  Stewart 

Amy  Hamilton 

Sandra  Sturman 

Jenanine  Hicks 

Leslie  Thornton 

Pamela  Ladd  Issacs 

Sandra  Wright 

Edgecombe  Community  College 

Rocky  Mount/Tarboro 

Louanne  W.  Beacham 

April  C.  Lewis 

Teresa  Boyd 

Rhonda  K.  Manning 

Helen  M.  Bullock 

Christine  Morningstar 

Valerie  H.  Bulluck 

Karen  I.  Paris 

Felicia  R.  Callihan 

Cellie  M.  Richardson 

Gwen  Clymer 

Frances  W.  Smyth 

Margie  E.  Duckett 

Angela  M.  Stohlman 

Shelby  W.  Gardner 

Amanda  S.  Thompson 

Patricia  M.  Hardy 

Susan  B.Tippette 

Charles  L.  Holman 

Deborah  S.Totty 

Kelly  A.  House 

Catherine  D.  Williams 

Billie  J.  Lang 

Linda  B.Williams 

Cynthia  H.  Lassiter 

Fayetteville  Technical  Community  College 

Fayetteville 

Rachel  Abel 

Anthony  Keeton 

Donna  Armstrong 

Lois  King 

Lyndell  Arnold 

Kimberly  Kittle 

Tim  Barlow 

Kathy  Lawrence 

Laura  Bracey 

Nicole  Lee 

Stephanie  Burford 

Mary  Leechford 

Faith  Butler 

Cheryl  Leeks 

Anelisa  Cain  Byrd 

Rita  Lockey 

Sherry  Cardejon 

Angela  Martin 

Darlene  Cardott 

Hillegonda  V.  McClain 

Rhonda  Clark 

Lisa  Morgan 

Stephanie  Collins 

Noelle  Mullen 

Julie  Conaway 

JoAnn  Nagle 

Jeanine  Conormon 

Paula  A.  Nelson 

Elena  Denningham 

DebraNewsome 

Stanley  D.  Dobson 

June  Oldfield 

Anita  Dunaway 

Deidra  Owens 

Melissa  Eck 

Paige  Pittman 

Jami  Emaus 

Wendy  Pittman 

Michele  Engelskirchen 

Joan  Porter 

Cathryn  C.  English 

Connie  Rockwell 

Patricia  Ferruzzi 

Laura  Sellers 

Marilyn  Garrod 

Shawn  Smith 

Joanna  Gillum 

Jennifer  Stubbs 

Sharon  Grove 

Jo  Theobald 

Christina  Heckman 

Laura  Tremper-Jones 

Ann  Hobbs 

Jennifer  Tyndall 

Shirley  Honeycutt 

Patricia  Utley 

Kim  Howard 

John  Waller 

Susan  Hubbard 

Carlos  Westling 

Dorothy  Jacques 

Patricia  Williams 

Deborah  James 

Sharon  Williams 

Alison  Jumper 

- 

Gardner-Webb  University 

Debra  Ahmed 

Boiling  Springs 

Keith  Parris 

Annette  Anthony 

Shevela  Parris 

Theresa  Auten 

Geraldine  Burris 

Tracy  Hahn 

Cathy  Priddy 

Marty  Ballard 

Teresa  Childers 

Beth  Hanley 

Sarah  Queen 

Trisha  Banks 

Tamika  Craig 

Darlene  Harris 

Terri  Roper 

Jov  Barrett 

Alison  Davis 

Cheryl  Harrison 

Robbin  Sexton 

Lynn  Barrett 

Renee  Denton 

Dan  Jablonski 

Tracie  Smith 

Nicole  Bingham 

Sally  Dover 

Nikki  Johnson 

AngieToney 

Melanie  Bridges 

Teresa  Drewery 

Jennifer  Jones 

Linda  Ulrich 

Penny  Bridges 

Marcie  Ellis 

Doris  Lail 

Tonya  Wacaster 

Cynthia  Brooks 

Ann  Frye 

Barbette  Morrison 

Veronia  Walker 

Dawn  Brown 

Pat  Grahl 

Dianne  Myers 

Donna  Willis 
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East  Carolina  University 

Stephanie  L.  Arthur 

Greenville 

Felecia  E.  Ray 

Bridget  B.Bahrs 

Kevin  N.Dixon 

Jennifer  L.  McCain 

Melody  C.  Rierson 

Paula  M.  Barnes 

Robin  W.  Drake 

Terri  H.  Mitchell 

Lynette  N.  Robinson 

TracieA.Barras 

Jennifer  J.  Dziwanowski 

Melissa  C.  Monroe 

Jody  L.  Rutledge 

MelonieR.Batts 

Joy  L.  Faircloth 

B.  Alyson  Morketter 

Laura  L.  Senter 

Kathy  R.  Beckham 

Stephanie  J.  Faison 

James  S.  Morse 

Jennifer  B.  Shetzley 

Leigh  Anne  Best 

Susan  M.Fatnz 

Melissa  Murphrey 

Amy  L.  Sluder 

Sarah  J.  Blizzard 

Stephanie  Y.  Fisher 

Kinberly  M.  Nealy 

Deann  L.  Smith 

Donna  M.  Botz 

Alexandra  P.  Fredes 

Mary  A.  Needham 

Jennifer  D.  Stancil 

Colleen  B.Boutwell 

Julia  L.Gallagher 

Melanie  D.  Oakley 

Sarah  A.  Steward 

Karen  L.  Boynton 

Annette  M.  Goodwin 

Monica  R.  Odom 

Pamela  M.  Stokes 

Christi  D.  Brumbies 

Angela  D.  Haddock 

Genovie  H.  Outlaw 

Tracy  N.  Sumrell 

MarkA.Burrell 

Jan  Hare 

Melody  L.  Page 

Kimberly  A. Tatum 

Kimberly  D.  Carlyle 

Laura  A.Hogan 

Teresa  M.  Parson 

Susan  M.Taylor 

Anna  J.  Champion 

Andre  F.  Hollier 

Melissa  G.  Perry 

Jennifer  L.Teague 

Sabrina  Cherry 

Rebecca  L.  Hopkins 

Michelle  R.  Petri 

Lisa  D.  Vestal 

David  A.  Copeland 

Sherry  L.  Hunter 

Susan  L.  Phillips 

Amanda  S.  Walz 

Rose  M.  Crocker 

Angela  D.Jackson 

Catherine  D.  Piver 

Christine  M.  Wasylak 

Kelly  R.  Crowe 

Susan  M.  Keeter 

Crystal  L.  Ponzo 

Dawn  L.Watkins 

Deborah  A.  Daniels 

Karen  A.  Kelly 

Cynthia  L.  Powell 

Melanie  C.White 

Nancy  I.Darden 

Deborah  K.  Law 

Julie  R.Prindle 

Ashley  R.White 

Sarah  B.  Dawson 

Kimberly  A.  Leggett 

Dorothy  E.  Quinlan 

Catherine  D.Williams 

Jerry  M.  Dawson 

Carole  L.  Leys 

Eleanor  W.  Ramey 

Caroline  D.Wrisley 

Catherine  E.  Dean 

Michelle  R.  Marlowe 

Melissa  K.  Ratcliffe 

Kevin  D.  Yarborough 

SonyaB.  Dillard 

Wendy  C.  Matkins 

Robert  J.  Rawls 

With  the  highest  standards  of  excellence  in  quality  patient  care,  Pitt  County  Memorial  Hospital,  a  700+ 
bed  medical  center,  continues  to  meet  the  needs  of  an  ever-growing  population  throughout  29 
counties  of  Eastern  North  Carolina.  We  work  together  with  one  common  goal  in  mind  -to  achieve  our 
vision  of  health  care  excellence  for  everyone. 

We  feel  that  Excellence  is  also  your  standard;  that  is  why  you  have  invested  many  years  of  hard  work 
and  dedication  to  become  a  nursing  professional.  We  would  like  to  congratulate  you  on  your 
commitment  and  we  wish  you  all  the  best  in  your  endeavors. 


Congratulations  and  best  wishes  to  all  Student  Nurses 
and  rising  Seniors!  Nurse  Recruitment,  PITT  COUNTY 
MEMORIAL  HOSPITAL,  Inc.,  2100  Stantonsburg  Road, 
Greenville,  NC  27835-6028,  800-342-5155.  An  Equal 
Opportunity/Affirmative  Action  Employer. 


Pitt  County  Memorial  Hospital,  Inc 
a  constituent  of 

University  Medical  Center 

Of  Eastern  Carolina-Pitt  County 


North-  Carolina's  Health  care peices&ttw* 
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Congratulations  1995  Graduates 


Forsyth  Technical  Community  College 

Winston-Salem 

BillAchiu 

Angela  Dixon 

Bob  Hilton 

Milli  Schwartz 

Stacy  Adkins 

Elizabeth  Dixon 

Karen  Hollar 

Peggy  Schweikert 

Ginger  Allen 

Jackie  Donohoe 

Cristy  Howell 

Jody  Scott 

Evelyn  Becoat 

Jan  Epperson 

Linda  Howie 

Donna  Shelor 

Meg  Blackwood 

Alicia  Faerber 

Suzanne  Hunt 

Cathy  Simmons 

Sherry  Blair 

Luanne  Flynt 

Deborah  Inman 

Sandra  Sisk 

Blair  Blalock 

Theresa  Gammon 

Danny  Johnson 

Edwina  Spong 

Crystal  Bottoms 

Suzanne  Gentle 

Catherine  Kyles 

Debra  Smith 

Lucinda  Brock 

Sandra  Glover 

Cynthia  Lewis 

Pam  Thrasher 

Martha  Byrd 

Jenny  Grubbs 

Carolyn  Lingard 

Pat  Thrift 

Creola  Campbell 

KendraGrubbs 

Billie  Mclnturff 

SonjaTilley 

Tony  Chambers 

Tracy  Hackler 

Andrea  Miller 

LeandraTuttle 

DanClendenin 

Robert  Hammaker 

Michelle  Olen 

Kelly  Vernon 

Sharon  Clince 

Debbie  Hendricks 

Lori  Pinnix 

Beverly  Whan 

Elizabeth  Cooper 

Jennifer  Hicks 

JoAnn  Prevette 

Amy  Willey 

Margie  Davis 

Melanie  Hill 

Jennifer  Renegar 

Rick  Williams 

Amy  deVries 

LizHillebrand 

Joanne  Roberson 

Michaelle  Wright 

Gaston  College 

Dallas 

Teresa  Alexander 

Donna  Lick 

Beth  Anderson 

Susanne  Lingafelt 

Maribeth  Bagwell 

Robin  Meek 

Janice  Bigger 

Sheiva  Miller 

Karen  Bridges 

Phyllis  Moody 

Jonathan  Brinton 

Pamela  Moss 

Cynthia  Brooks 

Tina  Nixon 

Carol  Bunner 

Susan  Palmer 

Jill  Caldwell 

Ronda  Peeler 

Kasey  Calo 

Pam  Pendleton 

David  Davis 

Elaine  Posey 

Lisa  Davis 

Judy  Price 

Kristine  Dejong 

Michelle  Price 

Kathryn  Doming 

Barry  Raby.Jr. 

Scott  Faile 

Deborah  Ranck 

Nicole  Gaddis 

Kathryn  Rankin 

Tammy  Gallman 

Johanna  Russell 

Jill  Golden 

Kelli  Sadler 

Jacanna  Gragg 

Kelly  Smith 

Debbie  Gravson 

Steve  Sprouse 

Shirleen  Hanson 

Paula  Stewart 

Nancy  Harris 

KasidaWard 

Angela  Helms 

Shaey  Whitaker 

Kim  Huffstetler 

Melanie  Wiggins 

Coleen  Kincaid 

Wayne  Wiggins,  Jr. 

Isothermal  Community  College 

Spindale 

Kimberly  S.  Allmon 

Debra  M.  Marston 

Trena  Kathryn  Atkins 

Mona  Amada  Martin 

Leslie  Gibson  Austin 

Brenda  G.Mitchell 

Carmen  E.  Bishop 

Terry  K.  Moore 

Rita  F.  Bowen 

Linda  J.  Patterson 

Todd  Christopher  Bridges 

Peggy  Poplin 

Tonya  D.  Carroll 

Lisa  Kelly  Queen 

Melinda  A.Cole 

Sharon  Harris  Roberts 

Holly  Raye  Davis 

Lora  Sanders  Seism 

Jane  A.Denlinger 

Rebecca  Brodar  Shearer 

Jeffrey  John  Evans 

Nanci  Biggerstaff  Stott 

M.  Rayna  Edwards 

Martha  J. Towery 

DeanaL.  Greene 

Pamela  Coggins  Taylor 

Elizabeth  Davis  Grindstaff 

Jamey  Brian  Waters 

Amy  Denise  Hensley 

Tina  Brown  Weaver 

Cynthia  Morris  Lackey 

Janice  Ivie  Wright 

Tina  H.Lewis 

Mary  Splawn  Yelton 

Chris  Mandall  Manick 

Lenoir  Community  College 

Kinston 

Jenny  S.  Bodzinsk 

Tracy  Sue  McKoy 

Diane  Brown 

Teresa  D.  Pridgen 

Julie  R.  Cauley 

Donna  E.  Rackley 

Linwood  Chambe 

"s                             Timothy  T.Riley 

Dorothy  Gooding 

Darlene  B.Sauls 

Loretta  Griffin 

Kristin  Ann  Stuart 

Debra  Hawkins 

Heidi  Gayle  Tyndall 

Mary  W.Hawkins 

Denise  Warren 

Carolyn  Jones 

Nancy  P.Wisniewski 

Johnnie  G.Jones 
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Halifax  Community  College 

Weldon 

Sandy  Barnes 

Robert  Lucas 

Gail  Bennett 

Amanda  Maddrey 

Tracie  Chambliss 

Traie  Mayo 

Trach  Dahlem 

Jennifer  Perkins 

Tina  Daughtry 

Jennifer  Powell 

Richard  Davis 

Belinda  Ransom 

Rhonda  Dilday 

Tammy  Ratliff 

Joan  S.  Famiglietti 

Marci  Robbins 

Regina  Garner 

Dawn  Stevens  Maness 

Amy  Hand 

Diane  Story 

Alice  M.  Harvey 

Ann  Strickland 

Melissa  Hawkins 

LeavelleTillar 

Ann  B.  Hollowell 

Frances  Vick 

Carolyn  Hux 

Kelly  Vinson 

Cynthia  Hyman 

Tracy  Wells 

Raymond  Keeter 

Kandy  Williams 

Karen  Kinyon 

James  Sprunt  Community  College 

Kenansville 

Sonia  Butner 

Kathy  Maley 

Vivian  Callaghan 

Lisa  Mantooth 

Jennefer  Chambers 

Felicia  Rud 

Sarah  Croom 

Ruth  Maye 

Maria  Dixon 

Theresa  Stevens 

Nancy  Gantt 

Hilda  Straughn 

Sharon  Giddings 

Mary  Sykes 

Wanda  Goore 

Elizabeth  Waters 

Carol  Grady 

Sherry  Whaley 

BrendaHill 

DeAnneWhaley 

Megon  Howard 

SonyaWhitted 

Julie  Jackson 

Frances  H.Wilson 

Cecilie  Johnson 

John  S.Williams 

Kelly  Laham 

Lenoir-Rhyne  College 

Hickory 

Sally  Abernathy 

Joanne  Roughton  Liles 

Meredith  Anderson 

Tammy  Riddle  Loudermilt 

Christina  Lea  Christopher 

Lisa  McDuffie  Lowe 

Heather  Church 

Kevin  Edward  McManhon 

Jennifer  Scott  Cline 

Frances  Goforth  Nelson 

Joseph  Aaron  Cline 

Gloria  Newton 

Katherine  Crowder 

Patty  Pendleton 

Krista  Cook  Davis 

Charles  Travis  Pipes 

Anita  Carol  Dellinger 

Shirley  Propst 

Janice  Drum 

Susan  Sharon 

Stephanie  Drum 

Mary  E.  Silcox 

Sondra  Short  Earl 

Ginger  Silvers 

Deborah  Baile  Ferrone 

Jo  Ann  Smith 

Patricia  Grogan 

Angela  Leigh  Warren 

Melanie  Johnson  Hensley 

Laura  Frances  West 

Dottie  Hudson 

Jennifer  Carol  Whisnant 

Karen  Lindsey  Ingle 

Jennifer  Christine  White 

Johnston  Community  College 

Smithfield 

Christopher  George  Barnes 

Amy  Gynell  Nolan 

Mary  Ann  Batten 

Michelle  Faulk  Purta 

Bobbie  Jean  Carbonell 

Sharon  Renee  Rhora 

Kimberly  Ann  Carneli 

Laurie  Estes  Sandy 

Edith  Marie  Dias 

Cynthia  Joan  Simmons 

Janine  Denise  Hammond 

Emily  S.Thieman 

Christopher  Lee  Haveri 

Elizabeth  Ann  Toole 

Tiffany  Trotter  Jones 

Thomas  Wayne  Vaughan 

Deborah  Heath  Kirby 

Rebecca  Guin  Waters 

Joy  Lynn  McPhail 

Christy  Crocker  Watkins 

Sue  Roberts  Mervin 

Patti  Williams 

Jennifer  Petrie  Morris 

Sherry  Denise  Wise 

Regina  Lynne  Neff 

The  Lion, 

the  Tin  Man,  and 

the  Scarecrow 

have  nothing  on 

the  Nurse. 


Courage.  Heart.  Brains.  Caldwell 
Memorial  salutes  the  healthcare 
professional  who  has  it  all. 


704-757-5562 

321  Mulberry  St.,  SW 

PO  Box  1890 

Lenoir,  NC  28645 


CaldHM 
Memorial  ■ 

Hospital 

Right  Where  You  Need  Us 
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Congratulations  1995  Graduates 


Louise  Harkey  School  of  Nursing 

Concord 

LisaBarr 

Danielle  Morgan 

Frances  Beck 

Tamara  Morgan 

Ginger  Bostic 

Suzanne  Motley 

Patricia  Brewer 

Cynthia  Nickerson 

Blair  Brown 

Patricia  Norris 

AmyChesnut 

Tereasa  Owens 

Deirdre  Childress 

Crystal  Payne 

Karen  Cochran 

Pamela  Pettigrew 

Elizabeth  Coggin 

Melanie  Pulliam 

Kathy  Cole 

Debra  Reedy 

Janet  Cooley 

Gail  Richardson 

Melody  Correll 

Melissa  Ritchie 

April  Deitz 

Sandra  Skipper 

Luann  Eubanks 

Pamela  Sloop 

Michelle  Foster 

Jan  Smith 

Melissa  Furr 

Tina  Smith 

Lynde  Garmon 

Brandy  Spillman 

Trena  Harris 

Anne  Staskiews 

Shelia  Hartsell 

Kelly  Strickland 

Kim  Hathcock 

LoriTetterton 

Susan  Horton 

AnnThompson 

Tamara  Howard 

Anne  Tidwell 

Sheryl  Johnson 

Debra  Triplett 

Susan  Lambert 

Cherilyn  Tucker 

Rhonda  Lloyd 

Michelle  Tucker 

Elizabeth  Lowder 

Tamara  Turner 

Melissa  Lowder 

Shirley  Watts 

Katie  Marshall 

Nancy  White 

Melissa  Medlin 

Janice  Wilkinson 

Donna  Michel 

Leigh  Wilkinson 

GinaMilem 

Terri  Winder 

Tamara  Moore 

Curtis  Wood,  Jr. 

North  Carolina  Central  University 

Durham 

Terrance  T.Adams 

Susie  Keeney 

Ellen  Peterson  Amborn 

Lisa  E.Kennedy 

Chjristiniana  N.  Anenyeonwu 

Angela  L.  Lewis 

Krista  L.Aronld 

Carol  E.  Manning 

Wannetta  D.Atkinson 

Geneane  W.  Marshall 

Dawn  M.  Babcock 

Felichia  A.Martin 

Susan  E.  Barlowe 

Kim  Y.  Massey 

Victoria  M.  Bobbin 

Eric  L.  Mays 

Harry  Brown 

Pamela  McCall 

Amy  E.  Buxton 

Thomas  C.  McCollum 

Nancy  Calhoun 

Lizzie  T.  Millsaps 

Lucille  D.  Crews 

Eva  Oakley 

Valerie  Jean  Dattilo 

Mary  A.Osteen 

Katherine  W.  Devoile 

Phyllis  Palumbo 

Elizabeth  L.  Eberhard 

Theresa  G.  Pratt 

Joy  Ekeleme 

Penny  D.  Price 

Linda  N.  Farrish 

Carol  A.Reynolds 

Phyllis  Ann  Fowler 

Karen  H.  Swenson 

Valerie  K.  Gaddy 

Jason  D.  Szabo 

Tabitha  Gamble 

Debora  F.  Uzzell 

Susan  P.  Harden 

Stacy  R.Walker 

Darrell  L.  Harris 

Jami  Ward 

Mary  e.  Howard 

Christina  L.Weber 

Mary  L.  Huntley-Wagner 

Karen  Williams 

Cassandra  M.Johnson 

Robert  D.Wilson 

Amy  E.Abbotts 

Mercy  School  of  Nursing 

Tracey  Sweet 

Christina  Alfaro 

Charlotte 

Georgia  P.  Traver 

Jacqueline  Baldwin 

Jill  E.Tucker 

Jennie  L.  Blackwelder 

Phillip  Haddox 

Mary  Morgan 

Myra  A.Walker 

Sybil  Blackwelder 

William  H.  Hankamp 

Brandi  Mumford 

Jennifer  R.Wallace 

Tyson  A.Bogart 

Jeannie  E.  Harrington 

Kathy  A.Nanco 

Kimberly  S.Waller 

ErinBoling 

Cathy  Harrison 

Pat  Neil 

Leah  Wetmore 

Amy  M.  Burgess 

Jamesin  M.  Harrison 

Virginia  M.  Parson 

Demeatress  White 

Kristen  Buckner 

Jennifer  S.  Hedrick 

Robin  L.  Perry 

Tracey  Wiles 

Suronda  R.  Burke 

Mary  Ann  Holbrook 

MyraT  Reinhardt 

Charise  Winebrenner 

Destiny  Carnes 

Catherine  S.  Ivester 

Cheryl  A.  Rice 

L.  MaylarWing 

Janice  A.Davis 

Aileen  A.Jones 

Lorie  M.  Rogers 

Tonya  Winters 

Robin  R.  Efird 

Donna  S.Jordan 

Maria  Shaver 

Deborah  Burruss  Wise 

Christi  Fox 

Jane  Lambert 

ArdenShaw 

Fran  Witherspoon 

Julie  A.Gilbert 

Pamela  F.  Lang 

Stephanie  Sheets 

Kathy  Withrow 

Tracy  Glosson 

Amy  Mann 

Kim  Silver 

Joan  E.Wood 

Leah  Greene 

Mary  Beth  Margosian 

David  Strickland 

Mark  A.Woods 

Catherine  E.  Groux 

Theresa  L.  Melville 

Ashley  L.  Stuart 

JeffS.Ybarra 

May-June  1995 


Tar  Heel  Nurse 


NS9 


NCNA  Welcomes  YOU  into  the  Profession 


NC  A  &  T  State  University 

Greensboro 

Ebunoluwa  Abimbola 

Scott  Hebestreit 

Patricia  Pickard 

David  Adeloye 

Felicia  Hipp 

Patricia  Pierce 

Dawn  Anthony 

Jon  Mark  Jackson 

Gloria  Quate 

Tena  Barnwell 

Tyshene  James 

Kathy  Ritch 

Benny  Barham 

Nellie  Jarrett 

Donna  Roberson 

Glenda  Billings 

Lamonica  Keith 

Consuelo  Russ-Borwn 

Aaron  Bolot 

Tawanda  Kennedy 

Caroline  Shearin 

Marguerite  Brooks 

Denise  Korn 

Diann  Simpson 

Patricia  Brown 

Michael  Lefaive 

Lisa  A.Smith 

Lesley  Burr 

Rondese  Mathis 

Betty  Stamps 

Kesha  Bynum 

Sharon  McKoy 

Myra  Stanley 

Teresa  Cooper 

Elizabeth  McLean 

EarlVickers 

Latoya  Davis 

Crystal  McNeill 

Ranette  Vuncannon 

Dejuana  Edmonds 

Betty  Mitcham 

Stewart  Waters 

Sonj  a  Finley 

LaSonya  Mitchell 

Charlotte  Watson 

Cheryl  Fleming 

Alice  Morrison 

Valerie  White 

Emily  Florence 

Brad  Oakley 

Richard  Woodrum 

Chrystle  Foster 

Rhonda  Owens 

Therricka  Wooten 

Daphne  Foxx 

Maxine  Perdue 

Teresa  Wootson 

Ruth  Gunter 

Charlene  Perez 

Katina  Handsom 

Mary  Phillips 

Roanoke  Chowan 
Community  College 

Ahoskie 

Kris  Beck 
Cindy  Benton 
Kim  Bowen 
Melissa  Canady 
Susan  Cannette 
Penny  Clough 
Patricia  Deloatch 
Angela  Futrell 
Vivian  Gatling 
Lisa  Harrell 
Sandra  Johnson 
Wendy  Lassiter 
Yvonne  Lee 
Carolyn  Pearce 
Martha  Pierce 
Emma  Sessoms 
Annette  Smith 
Lisa  Stover 
Donna  Tritt 
Suzanne  Williams 


North  Carolina  Agricultural  and  Technical 

^^w 

State  University 

^^fcw 

■=f?A 

SCHOOL  OF  NURSING 

^^^(^r^WB^H  ^^^^ 

Congratulates  the  Senior  Class 

of  1995 

Ebunolwa  D.  Abimbola 

Katina  L.  Handsome 

Mary  R.  Phillips,  RN 

David  A.  Adeloye 

Scott  B.  Hebestreit 

Patricia  A.  Pickard,  RN 

Dawn  M.  Anthony 

Felicia  A.  Hipp 

Patricia  A.  Pierce 

Benny  L.  Barham,  RN 

Jon  M.  Jackson 

Gloria  R.  Quate,  RN 

Tena  M.  Barnwell 

Tyshene  T.  James-George 

Kathy  L.  Ritch,  RN 

Glenda  C.  Billings,  RN 

Nellie  J.  Jarrett 

Donna  M.  Roberson,  RN 

Aaron  D.  Bolot 

Lamonica  S.  Keith 

Caroline  E.  Shearin 

Marguerite  J.  Brooks 

Tawanda  R.  Kennedy 

Diann  S.  Simpson 

Consuelo  A.  Brown 

Denise  I.  Korn,  RN 

Lisa  A.  Smith 

Patricia  J.  Brown,  RN 

Michael  F.  LeFaive,  RN 

Betty  E.  Stamps 

Lesley  D.  Burr 

Lasonya  M.  Little 

Myra  A.  Stanley 

Kesha  D.  Bynum 

Rondese  V.  Mathis 

Earl  W.  Vickers,  III 

Teresa  L.  Cooper 

Sharon  A.  McKoy 

Ranette  C.  Vuncannon 

Latoya  T.  Davis 

Elizabeth  A.  McLean 

Stewart  W.  Waters 

Dejuana  D.  Edmonds 

Crystal  M.  McNeill 

Charlotte  K.  Watson 

Cheryl  D.  Fleming 

Betty  M.  Mitcham,  RN 

Valerie  A.  White 

Emily  L.  Florence 

Alice  M.  Morrison,  RN 

Richard  L.  Woodrum 

Chrystle  S.  Foster,  RN 

Thomas  B.  Oakley 

Therricka  L.  Wooten 

Daphne  E.  Foxx 

Rhonda  E.  Owens,  RN 

Teresa  L.  Wootson 

Ruth  E.  Gunter,  RN 

Helen  M.  Perdue,  RN 
Charlene  M.  Perez 

Deidre  M.  Wright 
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Congratulations  1995  Graduates 


Lori  Ann  Bailey 

Pitt  Community  College 

Sonya  Christina  Norris 

Christina  Renee  Baysden 

Janet  Lee  O'Keefe 

Cameron  Heath  Boahn 

Holland  Scot  Patton 

Donna  Annette  Buck 

Roger  Anthony  Garris 

Brenda  Gayle  Jordan 

Ronald  Lane  Peaden 

Genena  Lynn  Buck 

Lori  Kay  Gaskins 

Deborah  Joyner 

Christina  Anne  Reardon 

Terrie  Denise  Clark 

Regenia  Lynelle  Gilliam 

Joy  Lyn  Lane 

Donna  Marie  Spain 

Rachel  Annette  Clark 

Palmer  Chastain  Gossett 

Patricia  Anne  Lockamy 

Virginia  Fay  Sutton 

Susan  Resi  Clifton 

Lois  Elaine  Guthrie 

Pamela  Ann  Lowry 

Catherine  Elise  Sutton 

Tanya  Renee  Coburn 

Darlene  Rose  Hardee 

Kristi  Paige  Mann 

Shelia  Louise  Swinson 

Stacey  Diane  Drinnon 

Brenda  Sue  Herring 

Katherine  McGeorge  May 

Susan  Denise  Tugwell 

LeAnna  Gail  Drouin 

Barry  Dwayne  Hill 

Jennifer  Rae  May 

Cheryl  Ann  Walsh 

Steven  Gerard  Drouin 

Amy  Jean  Hines 

Kimberly  Dee  McClanahan 

Suzette  Renee  Wells 

Carla  Denise  Edwards 

Robert  Bright  Holland.  Jr.                            Donna  Faye  McLawhorn 

Brenda  Gail  Whitehurst 

Sarah  Ann  Everette 

Alice  Drake  Hyatt 

Kristen  Maja  Medlen 

Jamie  Langdon  Wiggins 

Gene  Hope  Everette 

Leigh  Ann  Jackson 

Alfred  Lee  Melton 

Patricia  Lynn  Williams 

Donna  Lee  Fredette 

Eric  Leland  Johnson 

Gregory  Hugh  Miller 

Steven  Ross  Williams 

Melinda  Diane  Friday 

Veronica  Franklin  Jones 

Sandra  Jean  Neptune 

Presbyterian  Hospital  School  of  Nursing 

Charlotte 

Bahjat  Abouchacra 

Annette  Hendrix 

Pamela  Pendarvis 

Kristie  Aikens 

Lacy  Henry 

Leeann  Persgard 

Tiffani  Akins 

Wanita  Hightower 

Heather  Plott 

Kelly  Askins 

Amy  Hornsby 

Jodi  Poole 

Laura  Atkinson 

Shonda  Huneycutt 

Donna  Portlock 

Barbara  Austell 

Susan  James 

Jennifer  Pressley 

AlyciaBass 

Donna  Jenatian 

Helen  Ridge 

Donna  Bernard 

Lori  Jordan 

Terri  Ross 

Virginia  Blackmon 

Debra  Kenna 

Lisa  Scudder 

Melissa  Boone 

Sarah  Keziah 

Sara  Sexton 

Cynthia  Boyer 

Patricia  King 

Christine  Shaheen 

Angela  Bradford 

Melanie  Kinley 

Tina  Shaw 

Cindy  Broadie 

Randi  Koistinen 

Cheryl  Shoup 

Sarah  Bullock 

Wendy  Kucera 

Dena  Sigman 

Joyce  Bumgardner 

Deborah  Lambert 

Erin  Silliman 

Rebecca  Causby 

Laruie  Langstaff 

Jennifer  Simpson 

Angela  Christenbury 

Victoria  Larese 

Michele  Sneed 

Karin  Couch 

Jeanette  Larsen 

Elizabeth  Stafford 

Joanne  Dagengardt 

Sandra  Leland 

Tammy  Steele 

Sharon  Deese 

Angela  Lumsden 

Curtis  Sturkey 

Robin  Earnhardt 

Pamela  Lynn 

LisaTolbert 

Rosemond  Edwards 

Tammy  Marziali 

Pamela  Tyser 

Susan  Eggers 

Laura  Mayberry 

Constance  Watkins 

Deborah  Emory 

Alisha  Maynard 

Amelia  Watts 

Patti  Flint 

Cheryl  McGovern 

SabrinaWidener 

Jeanette  Furr 

Heather  McRorie 

Angela  Wilson 

Holly  Gabriel 

Jennifer  Mock 

Marcia  Wilson 

Thomas  Gates 

Joseph  Moore 

Ronald  Witkowski 

Frances  Griffin 

Sarah  Morris 

Shanda  Wood 

Rachael  Habeck 

Barbara  Naser 

Jane  Young 

Angela  Hardegree 

Anita  Neal 

Barbara  Harris 

Tracy  Parker 

Alice  Heatley 

Michelle  Pearce 

Queens  College 

Charlotte 

Sarah  L.Adams 
Julie  Belchee 
Maxine  Blue 
Jennifer  Burleson 
Susan  Carpenter 
Teresa  Cornell 
Ashley  Hillen 
Felicia  T.  Hobgood 
David  Hosack 
John  Insisiengmay 
Leigh  Irani 
Noell  Larkin  Ellis 
Ruth  Hedgpeth 
Vickie  Lee 
Cindy  Lorch 
Joseph  Luzon 
Cathleen  Maloney 
Belma  Marshall 
Joan  Pace 
Angie  Page 
Tracey  Poindexter 
Elizabeth  Rowe 
Michelle  Rutledge 
Laura  Schwint 
Angela  Skaggs 
Virginia  Stroupe 
Heather  Sykes 
HankTornell 
Meredith  Troutman 
Teresa  White 
Elizabeth  Williams 
Theresa  Wise 
Kathleen  Yelton 
LiaoYu-Hui 
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Randolph  Community  College 

Asheboro 

Cheryl  Amnions 

Gaylene  Hussey 

Janice  Andrews 

Dani  Kivett 

Joan  Becker 

Paula  Linthicum 

Alida  Bingham 

Linda  Lippard 

Karen  Byerly 

Sandee  McArthur 

Cathy  Causey 

John  Montgomery 

Elizabeth  Charles 

Martye  Phillips 

J.  R.  Clark 

Anne  Sawyer 

Kimberly  Croker 

Pam  Seawell 

Nancy  Everhart 

Tammy  Shaw- 

Nina  Foust 

Laura  Strickland 

Marilyn  Freeman 

Cindy  Trogdon 

Pennv  Gauldin 

Susan  True 

Susan  Geubtner 

SueTupper 

Sharon  Harrelson 

Denise  Vance 

Donna  Hill 

Benji  Vaughn 

Angelia  Hussey 

Robin  WoodeU 

Richmond  Community  College 

Hamlet 

Kenny  Allen 

Candace Johnson 

Debby  Bean 

Rachelle  McKeithan 

Jennifer  Beck 

Missy  McNeill 

Janice  Benson 

Vicki  Millen 

Marilyn  Brumbies 

MelanieMullis 

Cathy  Coward 

Elizabeth  Odom 

Lorie  D.  Craddock 

Tonya  Rushing 

Patty  Crouch 

Debbie  Singleton 

Gwendolyn  Dial 

Karen  Teal 

Janie  Dickens 

Shannon  Trexler 

Sherry  Fore 

Sonnv  Usher 

Pam  Hatchell 

YolandaWall 

Jeff  Herman 

Pursuing  Excellence 
in  Nursing 


We  congratulate  our  June  1995 
Graduates  of  Presbyterian 
Hospital  School  of  Nursing. 

Best  wishes  from  all  nurses 

throughout  Presbyterian  Health 

Care  System. 


A   ^=  Presbyterian 

I _^~  Health  Care  System 


J_ 


118  Vance  Street 
Hamlet  Hamlet,  NC  28345 

Hospital  1-910-582-3611 


Congratulations  to 

RCC  Seniors  1995 

Richmond  County  Heatlh  Department 


Robeson  Community  College 

Lumberton 

Erin  Kathleen  Barlund 

Karen  Sue  Horton 

Rick  L.  Bayles 

Donna  Hinson 

Kristin  E.  Blount 

Lori  F.  Hursey 

Shirley  Bullard 

Robin  Emanuel  Jacobs 

Lee  Bullock 

Anne  Collins  Kesseler 

Andrea  E.  Clark 

Carol  Denise  Liverman 

Becky  Bowen  Clay 

Michelle  Ann  Lovell 

Daniel  Mark  Davis 

Laura  M.  Mocanu 

William  Franklin  Davis 

Norris  Gwyn 

Verlisa  Lee  Emanuel 

Stephanie  L.  Price 

Jennie  Lynn  Floyd 

Traci  Singletary  Priest 

Madlene  Gail  Floyd 

Amy  Gail  Smith 

Betty  Fulgaro 

Penny  Taylor 

Karen  A.Guvton 

Lisa  Strickland  Tew 

Sondra  Hammond  Guyton 

Tina  Home  Thompson 

Amanda  L.  Hammonds 

Ronald  G.Turbeville 

Wanda  Butler  Harrell 

LisaL.Wilkins 
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Rockingham  Community  College 

Wentworth 

Paula  V.  Armstrong 

Shannon  Landreth 

Tora  L.  Baize 

Lori  Masters 

Deborah  Barber 

Rhonda  B.  Moore 

BillBenada 

Donna  Newman 

Penny  Brim 

Mary  Niemczura 

Patricia  Caley 

Angelia  C.Porter 

Julie  Collins 

Tanya  Priddy 

Mary  Conner 

Susan  Ragan 

Tammy  Crowder 

Annetta  Roberts 

Amy  Ellison 

Angie  Smith 

Wendy  Evans 

Cheryl  B.  Smith 

Julie  Farmer 

Jennifer  Stanley 

Susan  Flanagan 

Lynn  Terry 

Lioba  M.  Hanolt 

Melissa  J.Thompson 

Anthony  Zaidamen  Horak 

Venita  K.Tincher 

Onji  Jones 

DebraVarner 

Robin  H.Joyce 

Tawonna  Watkins 

Beverly  Knight 

Donna  Watts 

Mary  Knight 

Karon  Weddle 
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Sandhills  Community  College 

Pinehurst 

Cassandra  Bramblette 

Misty  Mattern 

Rosemary  Brown 

Jennifer  McKay 

Carla  Byrd 

Angela  McLaurin 

Tara  Carlyle 

Kelly  McLendon 

Tracey  Carpenter 

Amanda  Moffitt 

Magdalena  Carroll 

Mary  Mulvaney 

Kathleen  Eisemann 

Mary  O'Neal 

Karen  English 

Shawn  Olsen 

Janet  Fail 

Mark  Pridmore 

Betty  Goins 

Kimberly  Reynolds 

Sonya  Hall 

Tammy  Smith 

Vicky  Hendrick 

Leslee  Spivey 

Patricia  Hodges 

Lisa  Staley 

Heidi  Hollingsworth 

Lorie  Stamper 

Michelle  Kanavos 

Gina  Taylor 

Deborah  Lewis 

Roxanne  Thompson 

Sandra  Lewis 

Jill  Turner 

Lynn  Lund 

Vickie  Watts 

JU1  Mabe 

Jodi  Wooldridge 

Sampson  Community 
College 

Clinton 

Amy  G.  Bass 
Julia  R.Bass 
Wendy  R.Butler 
Jacqueline  G.  Carter 
Connie  Hughes  Dunning 
Cherry  G  Fennell 
Ruth  White  Godwin 
Betsy  Clark  Hales 
Pamela  M.  Hawley 
Lisa  B.  Home 
Carman  G.Johnson 
Kimberly  R.Jones 
Julia  Ann  Lyrenmann 
Patrice  Murphy 
Ann  New 
Linda  Faye  Norris 
Rose  Oakes  Holland 
Rachel  M.  Oliver 
L  ori  M.  Owens 
Patricia  Ann  Pope 
Anna  Smith 
Lucritia  C.  Spearman 
Claudia  K.Tew 
Deborah  Ann  Thornton 
Denise  G.Ward 
Vaughn  Michelle  Williams 
Frances  K.Worley 


Stanley  Community  College 

Albemarle 

Deborah  Jean  Lowder  Bailey 
Julie  Diane  Barbee 
Margaret  Ann  Barbee 
Paula  Ann  Sides  Barrier 
Tammy  Renee  Blackwelder 
Traci  Ann  Harkey  Blackwelder 
Lisa  McClellan  Boysworth 
Sherry  Annette  Stoker  Burris 
Tanya  Louise  Bums 
Kristina  Helms  Clyatt 
Susan  Elaine  Huneycutt  Enloe 
Karla  Leigh  Smith  Ennis 
Melissa  Dawn  Furr 
Debra  Kay  Moore  Galliher 
Kimberly  Todd  Reitzell 
Haltiwanger 

Kristy  Ann  Hazelwood 
Tammy  Michele  Link 
Teresa  Gail  Walton  Mclntyre 
Charles  Wesley  Myers 
Teresa  Dianne  Caskey  Payne 
Belinda  Owen  Phillips 
Dawanna  Lee  Ragsdale 
Cindy  Teresa  Lowder  Russell 
Adrienne  Filiz  Soyer 
Rebekah  Jane  Thompson 
Marilyn  Sue  Smith  Llnderwood 
Mary  Elena  Washburn 
Sherry  Lynn  Welch 
Cvnthia  Mackev  Whitley 
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Southeastern  Community  College 

Whiteville 

Patricia  Andreotti 

Gwendolyn  Carol  Foley 

Shelly  Williamson  Lanier 

Joyce  Ransom 

Crystal  Hayes  Andrews 

Kenneth  Alan  Ford 

Treva  Hill  Lewis 

Brenda  Robinson 

Sheila  Batten 

Debra  Long  Fowler 

Betty  Etheridge  Long 

Judy  Stockner  Sabatell 

Gloriana  Beck 

Robyn  P.  Garcia 

Joyce  Little  Malpass 

Tricia  Sagendorph 

Nancy  Benton 

Lori  Foronda  Gaskin 

Norma  Mitchell  Martin 

Melissa  Dvon  Singletary 

Dianda  Blanchard 

Alexis  Minzette  Gore 

Heather  McGhee 

Mary  Evelyn  Smith 

Dolly  Mae  Blue 

Suzanne  Robertson  Gregory 

Gail  Hill  McPherson 

Sherry  Smith 

Billy  Wayne  Britt 

Gwendolyn  W.  Hammond 

Mollie  Lanier  McPherson 

Marion  Mintz  Spivey 

Michele  Britt 

Rebecca  Powell  Hawes 

James  Franklin  Muse 

Lynette  Stanley 

Rebecca  Clark 

Mitchell  Allan  Healy 

Winnie  M.Norris 

Catherine  Pope  Todd 

Sharon  Denise  Clark 

Joy  C.  Holtz 

Denise  Phillips 

Lori  Moss  Todd 

Hazel  Christy  Collum 

Kimberly  Lynn  Hunt 

John  Hampton  Pierce 

Rhonda  Lynette  Walker 

Michelle  Lee  Davenport 

Vanessa  Hunt 

Mary  Jordan  Price 

Kimberly  White  Ward 

John  David  Dawson,  III 

Billie  Galloway  Hyatt 

Stephanie  Martin  Pridgen 

Holly  Williamson 

Amelia  Jane  Deaver 

Tina  Ransom  Jacobs 

Debra  Hinson  Price 

Cynthia  Wagner  Wilson 

Jackie  Goodman  Dennis 

Melanie  Johnson  Kimg 

Shannon  Spivey  Ray 

Surry  Community  College 

Dobson 

Sue  H.Ashburn 

Yvonne  O'Connell  Johnson 

Denise  Elizabeth  Banner 

Lynnette  Joyce 

Barbara  Ellen  Benge 

Robin  Sapp  Kincaid 

Marcia  Lynette  Blackard 

Claudia  Snow  Manning 

DennaH.  Brown 

Carol  N.  Matthews 

Judy  B.  Burton 

Lynn  Bowman  Mills 

April  Hill  Cain 

Danny  Ray  Molina 

Mary  Ann  Carter 

Karen  Jean  McCoy 

Gary  Chandler 

JoAnn  Beth  Nelson 

Pamela  McCraw  Cheek 

Judy  E.Nichols 

Robert  Cobb 

A.  Marie  Fowler 

Karen  Propes  Coe 

Sherry  Williams  Owen 

Susan  Marie  Collins 

Kelly  Callahan  Parker 

Teresa  Gail  Collins 

Cheryl  Annette  Pruitt 

Ronda  Easter  Cox 

Wendy  Renee  Rash 

Karen  Shinault  Creed 

Christine  Shore 

Faye  Webb  Dalton 

Celeste  Boyd  Shumate 

Thayer  Jermaine  Dalton 

Karen  Renee  Southard 

Kelli  Stanley  Doby 

Kellie  Lynn  Stone 

Tim  Eugene  Estep 

Amanda  Mabe  Tilley 

Rebecca  Faria 

Mary  Leda  Treptow 

Susan  B.  Ferris 

Robin  Vestal  Tysinger 

Susan  S.Gardner 

Amy  Puckett  Upchurch 

Ann  Crater  Groce 

EvaP.Vaught 

Mary  Anne  Hall 

Christian  W.  Snow 

Kim  W.  Jester 

Flannery  Kate  Yopp 

Delores  Ann  Johnson 

Vance-Granville  Community  College 

Henderson 

Ronald  Alligood 

Daniel  Miller 

Graham  Atkins 

Susie  Miller 

Bobbie  Burke 

Jean  Norwood 

Lynette  Choplin 

Jennifer  Norwood 

Penny  Claiborne 

Stanley  Pettiford 

Roberto  Garcia 

Vickie  Price 

Ellen  Hardy 

Betty  Satterwhite 

Charlotte  Harris 

Hettie  Skipper 

Tangee  Harris 

Bonnie  Snyder 

Patricia  Hight 

Debra  Taylor 

Essie  Hughey 

AmyTharrington 

Mary  Huray 

Cynthia  Watkins 

Elaine  Johnson 

Cindy  Wilkins 

Amy  Kinol 

Tammi  Williams 

Gloria  Lynch 

Ann  Manning 

Celebrate 
Nurses  Week 

May  6-1 2, 1995 
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The  University  of  North  Carolina 

Chapel  Hill 

Virginia  Alexander 

Vicki  Ferrell 

Susan  Knighton 

Ronald  Riggle 

Pamela  Allen 

Barbara  Fisher 

Ann  Koons 

Carrie  Ring 

Timothy  Alsip 

Doris  Fleming 

Kristin  Kornegay 

Colleen  Rodite 

Shelly  Austin 

Diane  Formy-Duval 

Kimberly  Kubeczko 

Nancy  Rodman 

Tanya  Aydelette 

Elizabeth  Fowle 

Joanna  LaForest 

Robert  Roth 

Phyllis  Baker 

Jeffrey  Friday 

Tracey  Lawson 

Jane  Rouse 

Rosalind  Barber 

Donna  Funderburk 

Alisa  Leach 

Katherine  Schultz 

Kevin  Barrett 

StarlaGallimore 

Nancy  Lewis 

Michelle  Snyder 

Mary  Baxley 

Gina  Gardner 

Ruth  Lloyd 

Rene  Sortini 

Bonnie  Booe 

Lynley  Geisler 

Maria  Lockwood 

Kimberly  Staley 

Dana  Boone 

William  Gervais 

Elizabeth  Long 

Sandra  Starritt 

Sandra  Bream 

Georgie  Gregory 

Jamison  Lord 

Jessica  Stewart 

Ashley  Britt 

YuFangGu 

Gayle  Markman 

Heather  Stobbe 

Shannon  Byrd 

Pamela  Gulley 

Felisha  Mayhew 

Deborah  Sullivan 

Valerie  Campbell 

Jane  Hainline 

Genny  McDermott 

Wendy  Sumerlin 

Vicki  Causa 

Nicole  Hargitt 

Karen  McGrath 

Dorothy  Taylor 

Jay  Chanda 

Katharine  Harper 

Tara  McKellar 

Jacquelyn  Taylor 

Halona  Chavis 

Tamara  Harris 

Julie  Milner 

Mohammed  Tayyeb 

Ji  Hae  Cho 

Tonie  Harris 

Susan  Minnix 

Laura  Thomason 

Marcia  Christensen 

Allison  Hayes 

Katherine  Modlin 

Kimberly  Thompson 

Katherine  Clark 

Cheryl  Herndon 

Laurie  Monday 

David  Tollerton 

Deborah  Conwell 

Mary  Holtschneider 

Nancy  Navarro 

Holly  Tomlinson 

Kimberly  Cook 

James  Houston 

Barbara  Noblin 

Mary  Vickers 

Suzannah  Cox 

Diana  Howell 

Jennifer  Okun 

Carol  Voigt 

Juan  Cruz 

Linda  Howery 

Karen  Overman 

Caroline  Wall 

Helen  Currin 

Wendy  Hubal 

Sara  Owens 

TraciWillard 

Melissa  Danger 

Kelly  Jenkins 

Stephanie  Patterson 

Cathrine  Williams 

Inga  Derr 

Ida  Jivotovski 

Marguerite  Phillips 

Kristina  Williams 

Julie  Dinsmoor 

Leigh  Jones 

Helle  Pedersen 

Amy  Wilson 

Shelby  Dunivant 

Melba  Jordan 

Patricia  Plybon 

Dianna  Wilson 

Jessica  Durkin 

Sharon  Kendall 

Ernestine  Quick 

Shannon  Wogen-Carlson 

Nikki  Eldreth 

Jill  Kennedy 

Kimberly  Ray 

Jane  Wrenn 

Chad  Emerson 

Susan  King-Zeller 

Harlan  Restar 

Heather  Zerbel 

Tracy  Faircloth 

Margaret  Kirby 

Watts  School  of  Nursing 

Durham 

Anthony  Basil 

Amy  Falcon 

Mitzi  McLaurin 

Kenneth  Swaringen 

Elizabeth  Beautz 

Laura  Ferguson 

Kathryn  Murphy 

Jennifer  Terrents 

Erin  Brantley 

Debra  Frelund 

Juanita  Montel 

Katherine  Teszler 

Gary  Bronson 

Kristen  Gray 

Stacey  Pickett 

SonyaTinnin 

Matthew  Calderone 

Jody  Grissom 

Meredith  Pool 

Karen  Uebele 

Karrie  Cannon 

Cynthia  Hoffman 

Annette  Potak 

Marcia  Weyel 

Brian  Capel 

Rodney  Howell 

Kimberly  Powell 

AmyWhitt 

Leigh  Ann  Cartagena 

Amanda  Hudson 

Jacqueline  Putjenter 

Abigail  Williams 

Gregory  Cassady 

James  Jack 

Melanie  Reynolds 

Luthera  Woerdeman 

Elizabeth  Colclough 

Aline  Kala 

Jennifer  Rose 

J.KellyYardley 

Lori  Davis 

Mary  Lane 

Ann  Shepard 

David  Young 

Angela  Dressier 

Dariele  Lewellyn 

Beth  Sherron 

Karen  Young 

Ginny  Ellis 

Kathryn  Malarkey 

Gaye  Slaughter 

Susan  Fairchild 

Melanie  Mercer 

Meghann  Smith 

May-June  1995 
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Andrea  J.Anderson 
Paisley  Jones  Archer 
Tammy  Kay  Bagley 

The  University  of  North  Carolina 

Charlotte 

Janice  Bean  Estes                                          Monica  Greene  Johnson 

Regina  Ann  Perryman 
Marionne  D.  Pittman 
Ginger  Kathleen  Posey 

William  Tway  Barrett 
Caryn  M.  Bell 
Tiffany  R.Biggerstaff 

Heidi  M.  Filz 
Margaret  E.  Fredenberg 
Kimberly  D.  Freeman 

Russell  D.  Johnson 
Jamie  Lee  Jone 
Jennifer  L.Jones 

Sharon  E.  Queen 
JoAndrea  Sanders 
Emma  T.  Savoy 
Laura  Catherine  Saxon 

Sandy  Ann  Blakely 
Troy  Evans  Boovy 

Angie  Higgins  Funderburk 
Valerie  Downs  Gibson 

Leslie  Camille  Jones 
Robein  Denise  Jones 

Joan  Johnson  Bose 
Terry  Leigh  Brady 
Amy  L.  Byrd 

Beth  Anne  Gonzalez 
Laura  R.  Griggs 
Kimberly  Ruth  Grimes 

Kari  Ann  Kerecman 
Sue  Ann  Kilgore 
Tamara  Christine  Klein 

Danna  Charmelle  Smith 
Ronda  Dianne  Stiles 
Mary  Neal  Surratt 
Stephanie  R.Tarkenton 
April  N.Thompson 
BrendaL.Tobey 
Maria  Elizabeth  Troutman 
Helen  S.Tsiaras 
Amy  Catherine  Tucker 
Tiffany  Dawn  Walker 
Philip  John  Weisenhorn 
Elizabeth  A.Welch 
Tracey  Mabry  Whitley 

Rhonda  G.  Campbell 
Pamela  Dawn  Carlton 

Adrienne  Taylor  Hall 
Angie  R.  Harlow 

Brian  Mitchell  Lackey 
Nazanin  Sepahron  Lanning 

Andrea  Lorraine  Cathcart 

Karen  Elaine  Hedrick 

TrangThuyThiLe 

Craig  W.  Christenbury 
Andrea  M.  Cloninger 
Heather  Jane  Collins 

Victoria  Hendrickson 
Laura  Rene  Henson 
Tracey  E.  Hill 

Amy  B.  Ledbetter 
Catherine  E.  Livengood 
Alison  Leigh  Luoto 

Sherri  Lynn  Connolly 
Angela  Anita  Costner 

Kristin  L.  Hillman 
Cheryl  Honore 

Wen  Hau  Ma 
Polly  Anna  Maguire 

Alyson  J.  Deviny 

Kent  Dwayne  Dickerson 

Dana  Kanipe  Hoyle 
Maria  L.  Hudson 

Hollie  Sue  Main 
Lori  A.  McKay 

Robert  Lawrence  Dickson 

Cindy  M.  Insisiengmay 

Erin  A.  McNamara 

Anita  Yvette  Dixon 
April  Dawn  Duckworth 
David  Christie  Duncan 
Denise  Ann  Duralek 

Carla  A.  Jackson 
Breannan  Melissa  James 
Grazyna  Jaskiernia 
Julie  L.Johnson 

Janna  Beth  McPherson 
Jeanne  M.  Messing 
Pamela  Lynn  Miller 
Michael  Eugene  Norris 

Melissa  Dewese  Wilson 
Sarah  R.Wilson 
Heather  Lynn  Woods 
Jessica  M.Wright 
Yili  Zhou 

Jennifer  Lynn  Edwards 

Kimberly  Ann  Johnson 

Wendy  E.Payne 

LNCCHAR1DTTE 


The  University  of  North  Carolina  at  Charlotte 
Charlotte,  N.C.  28223 


College  of  Nursing 

704-547-4684 


The  NLN  Accredited  Nursing  Program  provides  students  with 
the  theoretical  knowledge  and  the  skills  necessary  for  practice  at 
professional  and/or  advanced  levels.  Our  programs  are  designed 
to  accommodate  undergraduate  students,  graduate  students  and 
Registered  Nurses,  full-time  and/or  part-time. 

Through  the  undergraduate  program  the  basic  student  and  the 
Registered  Nurse  are  prepared  for  professional  nursing  careers. 
Our  undergraduate  program  offers  clinical  experiences  in  all 
specialty  areas,  i.  e. ,  pediatrics,  obstetrics,  adult  health,  mental 
health  and  community  health.  We  offer  nursing  informatics  for 
computer  assisted  instruction,  computer  applications  in  nursing 
and  NCLEX  preparation. 

In  the  master's  degree  program,  specialty  concentrations  are 
offered  in  the  areas  of  adult  health  nursing,  nurse  anesthesia, 
mental  health  nursing  and  nursing  administration.  The  program 
of  study  has  three  components:  core  courses,  clinical  course  and 
functional  area/cognate-support  courses.  The  functional  areas  — 
education,  administration  and  clinical  specialist  —  permit 
students  to  tailor  a  concentration  to  meet  specific  career  goals. 
Cognate  support  courses  (for  nursing  administration)  allow 
students  to  select  relevant  structured  electives.  A  dual  degree 
MSN/BSN  program  is  also  available.  A  Family  Nurse 
Practitioner  option  is  being  planned. 
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Greensboro 

Valentina  Ababio- Amponsah 

Allen  Rubin  Frady 

Laurie  Ann  Keesee 

Paula  Marie  Pavne 

Aweeta  Dale  Avery 

Sheri  Nicole  Fricks 

Margaret  Bryant  Hinson  Kinlaw 

Sarah  Allen  Pollitt 

Leslie  Wittmann  Banzhof 

Crystal  Denise  Garner 

Connie  Blythe  Klump 

Lori  Michele  Presnell 

Dana  Leigh  Beach 

Tracy  Lynn  Gentry 

Tammy  Brown  Koonce 

Kimberly  Dawn  Albright  Priddy 

Joss  Lombardo  Benton 

Florence  Green  Godfrey 

Patricia  Elain  Lambeth 

Sherri  Renee  Privette 

Susan  Orders  Bingham 

Kimberly  Leigh  Gordon 

Mary  Carole  Walker  Larach 

Jerlean  Odell  Pruitt 

Myra  Weavil  Bodenhamer 

John  Howard  Gourley.Jr. 

Ashley  Stewart  Ramsaur  Lassiter 

Lenora  Ramsey 

Geneva  Sue  Hawkins  Bouldin 

Amy  Lynette  Wagner  Graham 

Susan  Ward  Lester 

Mary  Ellen  Ward  Reed 

Patricia  Powell  Boyd 

Anita  Gail  Gregory 

Janet  A.Lewicki 

Kimrey  Joeleen  Reedy 

Laura  Brieaddy 

Tammy  Haithcox 

Kimberly  LoBue 

Sharon  Alyssa  Reid 

Candace  Boyd  Brown 

Elizabeth  Ann  Hall 

Maria  Denise  Locklear 

Kathryn  Lynn  Robertson 

Ellen  Lanette  Brown 

Patrick  Carson  Hartley 

Susan  Cheryl  Luck 

Judy  Hutchens  Russ 

Marie  A.Bruso 

Kristina  Earl  Hartsoe 

Paige  Shoffner  Ludwig 

Beth  Alane  Sauls 

Catherine  Lane  Bullard 

Jill  Alston  Hartsog 

Kimberly  Jane  Maggio 

Lori  Lee  Shilling 

Bridgett  Denise  Byrd 

Lori  Ellen  Hedrick 

Sylvia  Louise  Mantovani 

Alicia  Geneva  Simpson 

Patricia  Musgrave  Call 

Anita  Cohn  Hege 

Jacqueline  L.  Maxey 

Christi  Renee  Sorrells 

Marian  Gay  Canter 

Teresa  Harris  Hembree 

Jacquelyn  Michelle  McMillian 

Donna  Janell  Stanley 

Christina  Lively  Caruthers 

Patricia  Inman  Hilliard 

Nancy  Susan  McPhail 

KristalTremayne  Stewart 

Holly  Louise  Chase 

Shonda  Linette  Hobson 

Diana  Katherine  Mebane 

Karen  Krall  Storholt 

Jana  Elisabeth  Coffey 

April  Michele  Duggins  Holland 

Sue  Richardson  Moore 

Leigh-Ann  Michele  Sutherland 

Lisa  Dawn  Cooke 

Bobby  Howard 

Jonathan  Eric  Morris 

Sara  Shelby  Taylor 

Tiffany  Dawn  Cooper 

Holly  Belinda  Hubbard 

Shannon  Wilson  Neely 

James  Michael  Tingen 

Penelope  Long  Cranford 

Melanie  Dawn  Huffman 

Cheryl  R.Nipper 

Paula  Louise  Tutherow 

Rhonda  Green  Crider 

Stephanie  Fish  Jenkins 

John  Mark  Nooe 

Julie  Christine  Tuttle 

Joan  Bush  Delk 

Paula  Jean  Jester 

Trade  Leigh  Edge  Norris 

Elizabeth  Louise  Watson 

Tamara  Anne  Dowd 

Mary  Jane  Johnson 

AnneMarie  O'Brien 

Charlotte  Annette  Williams 

Jade  L.  Eaves 

Clyde  Andre  Jones 

Susan  B.  Ollis 

Andrea  Williamson-English 

Jennifer  Lynn  Elliott 

Rhoda  Annette  Jones 

Diane  Baker  Oxford 

Julie  Ann  Wilson 

Susan  Patterson  Ellzey 

Sandra  Hardin  Jones 

Celia  Lynne  Pardue 

Hong  Yang 

Mary  Fenton  Faint 

Sheila  Annette  Jones 

Tanya  Lynn  Parker 

Arlene  Janssen  Yergler 

Leo  James  Fitzpatrick 

Crystal  P.  Kahlenberg 

Julie  Ann  Patelidas 

The  University  of  North  Carolina 

Wilmington 

Michelle  Leigh  Ashmus 

Christina  Marie  Harmon 

Laurie  Leigh  Matthews 

Marsha  Gayle  Smith 

Natalie  Ann  Bennett 

Sherry  Carter  Hinkle 

Jamie  Ortosky  Mazzeo 

Lisa  Marie  Snyder-Saviano 

Shawn  Robert  Booth 

Christina  Phelps  Hollis 

Shelley  Ann  Miles 

Angela  Michelle  Stephens 

Anita  Lanier  Brown 

Shannon  Michelle  Jackson 

Aheley  Wolfe  Mullins 

Kellie  Elizabeth  Stewart 

Linda  Harrell  Buehler 

Jamie  Leigh  Kesler 

Patti  Dowless  Nance 

Monica  Ann  Stone 

Alison  Peterson  Caines 

Janet  Lee  Koch 

Pamela  Paulson  Newman 

Kelly  Suzanne  Struchen 

Denise  Myers  Campbell 

Nicole  Victoria  Koller 

Cristy  Coiner  O'Herron 

Margaret  Helena  Thompson 

Lisa  Christine  Campbell 

Christine  Langiewicz  Langan 

Eunice  Faith  Moore  Perez 

Gloria  Sammis  Umstetter 

Phyllis  Bryant  Daniels 

Jessica  Colette  Lanier 

Rachel  Sammis 

Heather  Stahl  Van  Doom 

Jennifer  Lynn  Wondra  Fink 

Robyn  Emily  Lawrence 

Angela  Lynn  Shuffler 

Sheila  Dowless  Williams 

Tia  Michelle  Furr 

Melissa  Lynne  Leddon 

Jennifer  Beverly  Simpson 

Kerri  Lynn  Wilson 

April  Marie  Gay 

Barbara  Joyce  Wortman  Lomax 

Jenny  Lynn  Smith 

Teddy  Wayne  Gore 

Courtney  Macon 

Kristie  Sue  Smith 
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Wake  Technical  Community  College 

Raleigh 

Shana  Jacobs  Allison 

Mary  Buckley  Martin 

Kathy  Ann  Anderson 

Christina  Lehr  Mason 

Karen  Clark  Angell 

Cynthia  McGhee-Cheshire 

Suzanne  Medlin  Best 

Ruth  Rena  Nelson 

Dawn  Hartwick  Bills 

Crystall  Clark  Nienow 

Barbara  Arthurs  Blackman 

Peggy  Jones  Olson 

Ruth  DeBoskey  Boone 

Diana  Michelle  Perry 

Carol  Bendure  Budzynski 

Margaret  Elizabeth  Pool 

Christine  Irene  Buttram 

Donald  Keith  Richmond 

Cynthia  Pleasants  Crist 

Wendy  Darling  Rogers 

Frank  Paul  DelGiudice 

Heather  Horton  Sawyer 

Hal  Buckner  Farthing,  III 

Leon  Norman  Salter,  Jr. 

Robin  Pulley  Finch 

Anna  Elizabeth  Scott 

Paul  Nathaniel  Francis 

Bonnie  Parrish  Seagroves 

Lislie  Kistler  Hagarty 

Chris  Soldin 

Angela  Nell  Hamilton 

Jacqueline  Nichols  Strong 

Veronica  Goddard  Hodges 

Connie  Loxton  Thompson 

ZinaByrd  James 

Tracy  Warren  Thornburg 

Sharon  Jones  Jeffries 

Jeanne  Overland  Verrecchio 

Patricia  Levy  Johnson 

Rebecca  Doughty  Vickery 

Lianne  Ractliffe  Kennedy 

Darla  Dai]  Warren 

Victoria  Marie  Lasko 

Edward  Bryant  Washington 

Elizabeth  Brown  Leach 

Romayne  Rose  Yingling 

Western  Piedmont  Community  College 

Morganton 

Linda  W.  Beam 

Kristie  E.  Hice 

Jennifer  Biddix 

Monica  Gwyn  Hinceman 

Dianna  Lynn  Blevins 

Donna  Hollowell 

Donna  Lynn  Bowling 

Laura  C.Hutchins 

Julie  R.Burns 

Robbin  Kearson 

Celeste  Susan  Campbell 

Rebecca  C.  Liles 

John  Christopher  Cantrell 

Eva  M.  Lowman 

Jeannie  Carswell 

Dennis  Bryan  May 

Lori  H.  Carswell 

Susan  L.  Murray 

Angela  Kay  Powell  Clark 

Richard  E.  Odom 

April  Clarke 

Kim  Price 

Maxine  Coffey 

Laura  Brooke  Chapman  Puett 

Pebble  R.  Creech 

Kristie  Rudicill 

Teresa  Crites 

Rita  D.  Shuffler 

Cynthia  C.  Dale 

Wanda  Smith 

Barbara  Deaton 

Michelle  L.  Sparks 

Mary  Temple  Ervin 

Katherine  C  Summerow 

Bobby  E.  Fox 

Leslie  R.Ward 

Tracy  Crump  Hancock 

Kathy  West 

Yvonne  Hardin 

Crystal  Whisnant 

Frankie  Hensley 

Vanessa  Wiseman 

Pamela  Hensley 

Members  of  the  1994-95  NCANS  Board  of  Directors 
Front  row:       Meghanne  Hall,  Lisa  Mcintosh,  Dot  Burns 
Second  row:     Joan  Wilbom,  Dale  Callicut,  Michelle  Olen 
Third  row:       Cheryl  Aldridge,  Bobby  Rawls 
Fourth  row:     Tony  Rutherford  (President),  Bill  Hasskamp 
Not  pictured:  Jeff  Bailey,  Roger  Melton  and  Ernest  Grant, 
NCNA  consultant  to  NCANS 


Where  Achievement 

Meets 

Excellence 


The  Wake  Medical  Center 
System  would  like  to  take 
this  opportunity  to  extend 

our  best  wishes  to  all 

Nursing  Students  in  your 

career  endeavors. 

Wake  Medical  Center 

P.O.  Box  14465,  Raleigh,  NC  27620-4465. 

An  Equal  Opportunity  Employer. 
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Congratulations  1995  Graduates 


Wayne  Community  College 

Goldsboro 

Barbara  B.  Best 

Cynthia  L.  Kitchin 

Sharon  Ann  Best 

Tammy  J.  Marley 

Tracy  Lynn  Brinson 

Sharon  S.  Martin 

Carolyn  E.  Calafiore 

Shareeduh  T  McGee 

Sylvia  N.Carter 

Jacqueline  Patton 

Rhonda  W.Collins 

Deana  Price 

Sophronia  Daughtry 

Peggy  M.  Raynor 

Debra  R.  DellaCroce 

Mary  S.  Satterwhite 

Mary  W.  Eubanks 

Sheffali  R.  Sauls 

Janet  Marie  Gardner 

Leigh  Ann  Smith 

Vickey  M.  Hauptman 

Ann  R.  Sobik 

Amy  D.  Herring 

Crystal  Dawn  Tart 

Dayna  R.  Herring 

Diane  W.Toler 

Meg  Jackson 

Patricia  P.Turner 

Amy  Best  Jones 

Rose  C.Wagner 

Peggy  H.Jones 

Deborah  A.  Webb 

Sarah  M.Judy 

Patricia  P.  White 

Jeffrey  D.  Kincaid 

Congratulations 

1995  Nursing 

Graduates! 


Wayne  Memorial  Hospital 

Goldsboro,  NC 


Western  Carolina  University 

Cullowhee 

Brandi  Allison 

Jo  Lienau 

Deborah  Beck 

Teresa  Lundy 

Sandra  Bortell 

Claudia  Malloy 

Jamie  Lee  Brooks 

Carol  Matney 

Joyce  Buchanan 

Caroline  McCarson 

Jeff  Burton 

Raymond  Meserve 

Ranessa  Chapman 

Angela  Moody 

Regina  Church 

Sherry  Morrison 

Teresa  Cline 

Janet  Mull 

Rebekah  Cooper 

Cassie  Myrick 

Melinda  Davis 

Carrie  Nestmann 

Heidi  Domeisen 

Ann  Norris 

Susan  English 

Marcia  Parlier 

Rachel  Farmer 

Justice  Parrott 

Alicia  Ferguson 

Amelia  Patton 

Elaine  Flynn 

Shannon  Price 

Shelley  Streett  Grindstaff 

Don  Rivenbark 

Kim  Griffin 

Tom  Schumacher 

Fran  Gullyes 

Ann  Simpson 

Rick  Harris 

Lucy  Steiner 

Jennifer  Hayes 

Susan  Stuart 

Lora  Henderson 

Marcia  Tibbetts 

Brian  Hoxit 

Kristina  Petters-Tipton 

Brenda  Hyatt 

Mona  Visnius 

Karen  Irish 

Donna  Volio 

Karen  Jackson 

Rivera  Ward 

Priscilla  Jones 

Allen  White 

Angela  Keller 

Sophie  Williams 

Janie  Key 

Sherry  Wolfe 

Sherry  Lauter 

Mary  Ann  Wright 

Karen  Lewis 

IlaYount 

Come  to  the 

beautiful 

Blue  Ridge 

Mountains 


Haywood  County  Health  Dept.  offers 
diverse  experience  of  child,  school, 
maternal  and  adult  health  in  clinical  and 
community  settings.  BSN  preferred. 
Prevention  is  our  goal! 

2216  Asheville  Rd. 

Waynesville,  NC  28786 

704-452-6675 
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Latoya  Abbott 

Winston-Salem  State  University 

Jean  Randle 

Pam  Adams 

Winston-Salem 

Carol  Rankhorn 

Deborahh  Aldridge 

Allie  Reavis 

Melodv  Dickerson 

Marv  Ann  Justice 

Patricia  Allen 

" 

Mitzi  Reavis 

Mary  Drayer 

Mohammad  Karimi 

Sharon  Allen 

Teresa  Reed 

Martha  Drewery 

Lisa  Keller 

Teresa  Andres 

Marilyn  Rockett 

Cheryl  Ebert 

Lisa  Key 

Barbara  Arnett 

Betty  Roman 

Jemmetta  Eckard 

Rhonda  Kirby 

Ronald  Avers 

Pamela  Sanchez 

Barbara  Eidson 

Elizabeth  Kress 

Pamela  Baldwin 

Candice  Sanders 

Taneka  Franklin 

Daniel  Labelle 

Hazel  Barnes 

Billie  Sapp 

Martha  B.Garris 

Cheryl  Lambeth 

Amanda  Beaver 

Teresa  Satterwhite 

Anita  Gentle 

Lynn  Lambert 

Linda  Beck 

Mary  Settle 

Karen  GilJiam 

Denise  Lawson 

Rosa  Benfield 

Sandra  Sheppard 

Wendy  Godowitz 

Selanda  Layton 

Selinda  Blackwell 

Janet  Shumate 

Lee  Green 

Toni  Ledford 

Ronda  Blevins 

Patricia  Silver 

Amanda  Griffin 

Patrick  Linehan 

Cynthia  Bonas 

Kay  Simerly 

Triva  Griffin 

June  Logan 

Patricia  Bortnick 

Patricia  Simmons 

Erica  Hagstrom 

Donna  Long 

Trina  Boyce 

Janet  Smith 

Maxine  Handv 

Dawn  Mabe 

Shelley  Branch 

Michelle  Smith 

Bridgett  Hardy 

Gayle  McCrary 

Brenda  Brown 

Jackie  Snody 

Becky  Harkey 

Phyllis  McCraw 

Terri  Brown 

Anne  Sollecito 

Brenda  Harkey 

Debbie  McKinney 

Janice  Bryant 

Sonya  Spark 

Jewell  Harrington 

Teresa  McKinney 

Natasha  Buford 

Katie  Spencer 

Linda  Harrison 

Audrey  Moore  Medley 

LoraBurnette 

Maudames  Spinks 

Sherry  Hiatt 

Rodger  Melton 

Felicia  Bush 

Andria  Stowe 

Marilyn  Hill 

Perry  Miller 

Patricia  Cahn 

Shannon  Wilson  Taylor 

Sherrv  H.  Hill 

Ellen  Mitchell 

Kristin  Cain 

' 

Jane  C.Tesh 

Lucie  Hind 

Angelo  Moore 

Tamara  Calhoun 

Melissa  York  Tharpe 

Belva  Hinshaw 

Pamela  Nash 

Dale  Callicut 

Margaret  Thomas 

Robin  Shelton  Hods 

in                                  Lilly  Neal 

Melissa  Carleton 

KristorTransou 

Shirlv  Holcomb 

Brenda  H.  Nichols 

Helyn  Carr 

Mary  K.  Tucker 

Steve  Hollingsworth 

Helen  Norman 

Levonia  Carter 

Pam  Vogler 

Lisa  Hooker 

Jeannette  Oliveras 

Lois  Day  Carter 

Debbie  Wagner 

Irene  Hopkins 

Irene  Olorenshaw 

Pam  Casey 

Cheryl  Weems-Tatum 

Sara  Houser 

Deborah  Osborne 

Deborah  Cave 

Robin  Weiner 

Johnsie  Hubble 

Deborah  Owen 

Elizabeth  Childress 

Nicole  Welford 

Kathleen  Huffman 

Jean  Parker 

Jo  Ellen  Cody 

Jean  White 

Angela  Jackson 

Wendy  Parker 

Linda  Collins 

Deborah  Whisenant 

Nancy  Johnson 

Carrington  Pertalion 

Sheryl  Cornelius 

Misty  Williamson 

Daphne  Jones 

Bridgett  Pike 

Sherry  Crooks 

Scottie  Wilson 

Robin  Jones 

Wanda  Poindexter 

Stacy  Culler 

Judy  Winstead 

Debra  Jordan 

Sarah  Primus 

Angela  Davis 

Cynthia  Wise 

Pamela  Jurich 

Priscilla  Price 

GeraldineWood 

Cherry  Hospital 

...a  690  bed  state  regional  psychiatric  facility  located 
just  two  miles  west  ofGoldsboro,  NC  with  11  separate 
treatment  units,  including  Adult/ Acute  Admissions, 
Children  &  Youth,  High  Management  (female/male), 
and  Psychiatric  Rehabilitation,  Behavior  Management, 
Transitional  Care,  Geriatrics  and  Long  Term  Care. 


RECRUITING 

^  Nurse  B:  Graduate  from  State  Accredited  School  of  Professional  Nursing 

with  Diploma/ ADN  and  one  ( 1 )  year  professional  nursing  experience,  or  BSN 

and  six  (6)  months  professional  experience.  (May  employ  as  Staff  Nurse  until 

experience  attained,  if  applicable.) 

(r  LPN II:  Graduate  from  State  Accredited  School  of  Practical  Nursing 

Education  and  one  ( 1 )  year  practical  nurse  experience  which  includes  advanced 

or  inservice  training  in  area  to  which  assigned.  Licensure  -  NC  Board  of  Nursing. 

(May  employ  as  LPN  I  until  experience  attained,  if  applicable.) 

Excellent  Career  Opportunities.  Competitive  Salaries,  and  State  Government 

Benefits  Package. 

#-  To  apply,  contact:  Shirlev  Martin.  Assistant  Director  of  Nursing. 

Phone  1-919-731-3358.  Cherry  Hospital.  Caller  Box  800.  Goldsboro.  NC  27530. 

EEO/AA  Employer.  JCAHO  Accredited  —  HCFA  Certified. 
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NCNA  and  NCBON  —  What's  the  Difference? 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this. 


North  Carolina  Nurses  Association 

103  Enterprise  Street  (ZIP  27607-7325) 

Mailing  address:  PO  Box  12025  (ZIP  27605-2025) 

Raleigh,  NC 

phone:  919/821-4250;  800/626-2153 

fax:       919/829-5807 

Description: 

»  Professional  membership  association  composed  of  registered 
nurses 

»    Board  of  Directors  elected  by  membership 

»    Founded  in  1902 

»  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:  Hazel  Browning  Moore 

Mission  Statement: 

•  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA. 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  the  nursing  profession  in  North  Carolina 
in  regard  to  legislation,  governmental  programs,  and  health 
policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates  and 
ANA  Constituent  Assembly. 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  contrib- 
ute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  address:  PO  Box  2 1 29 
Raleigh,  NC  27602-2129 
phone:    919-782-3211 
fax:         919-781-9461 


Description: 

»  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

»  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

»   Created  in  1903 


»  One  of  62  state  or  territorial  jurisdictions  of  the  National  Boards 
of  Nursing 

Executive  Director:  Carol  Osman 

Purpose: 

•  To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 


Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses 

•  To  regulate  the  practice  of  nursing 

•  To  approve  educational  programs  leading  to  licensure 

•  To  issue  interpretations  of  the  Nursing  Practice  Act 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses 

•  To  maintain  a  Registry  for  Nurse  Aide  Us 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the 
Nursing  Practice  Act 

•  To  investigate  complaints  against  nurses 

•  To  carry  out  appropriate  disciplinary  action 

•  To  keep  records  of  licensed  nurses 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be  rec- 
ognized as  the  leader  in  addressing  practice 
issues  and  will  promote  autonomy  and  con- 
trol by  nurses  of  their  practice. 

•  Through  distribution  of  a  press  release 
announcing  the  consensus  agenda  for 
nursing  which  is  endorsed  by  NCNA  and 
nine  organizational  affiliates. 

•  Through  the  development  and  release 
of  a  continuing  education  program  and 
slide  presentation  about  the  Peer  Assis- 
tance Program. 

•  In  a  meeting  with  a  representative  of  the 
North  Carolina  Center  for  Nursing  to 
discuss  data  collection  related  to  third 
party  reimbursement  legislation. 

•  At  public  forums  convened  for  the  pur- 
pose of  gathering  evaluative  comments 
from  nurses  as  to  the  currency  and  rele- 
vancy of  the  language  of  the  existing 
Nursing  Practice  Act  to  current  and  fu- 
ture practice. 

•  At  a  public  hearing  sponsored  by  the 
Medical  Care  Commission  on  proposed 
revisions  to  the  Hospital  Licensure  rules. 

•  In  a  meeting  with  the  North  Carolina 
Center  for  Nursing's  Task  Force  on 
Workplace  Restructuring. 

•  At  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medi- 
cal Society  to  discuss  collaboration  be- 
tween and  among  physicians  and  nurses. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community1  and 
the  general  public. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  At  a  meeting  of  the  North  Carolina  Fed- 
eration of  Nursing  Organizations. 

•  Through  the  distribution  of  a  joint  press 
release  with  the  North  Carolina  Orga- 
nization of  Nurse  Executives  outlining 
what  the  two  organizations  are  doing  to 
address  the  issues  raised  by  the  rapidly 
changing  health  care  system. 

•  In  meetings  with  representatives  of  NC 
Equity  regarding  legislative  agendas. 


•  In  a  meeting  with  representatives  of  the 
American  Cancer  Society  regarding 
public  policy  issues. 

•  Through  learning  experiences  at  the 
General  Assembly  provided  for  gradu- 
ate students  from  UNC-Chapel  Hill 
School  of  Public  Health. 

•  At  a  meeting  of  the  North  Carolina 
Associate  Degree  Nurses  Council. 

•  At  a  meeting  of  the  North  Carolina 
Center  for  Nursing  Advisory  Council. 

•  At  the  Institute  for  Nursing  Excellence 
graduation  ceremony. 

Legislative  and  Regulatory  Issues.  WCNA 
will  be  recognized  by  state  and  national  elect- 
ed and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  pro- 
vide input  into  the  legislative  and  regulatory 
process. 

•  At  a  meeting  of  North  Carolina  Women 
United. 

•  Through  contract  legislative  monitoring 
services  provided  to  the  North  Carolina 
Public  Health  Nurse  Administrators 
Association. 

•  By  the  distribution  of  additional  issues 
of  Nurses  Notes  From  the  Capital. 

•  By  distribution  of  the  1995  "Guide  to 
Lobbying". 

•  In  meetings  with  the  School  Nurse  Ad- 
visory Committee  to  discuss  proposed 
legislation. 

•  At  the  1 995  Day  at  the  Legislature  work- 
shop on  March  21  attended  by  more 
than  600  nurses  and  nursing  students. 

Through  the  provision  of  a  toll-free  legisla- 
tive hotline  to  provide  up-to-the-minute 
information  about  happenings  in  the  Gen- 
eral Assembly. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  At  an  educational  offering,  the  1995 
Council  of  Nurse  Practitioners  Spring 
Symposium,  which  celebrated  the  25th 
anniversary  of  nurse  practitioner  prac- 
tice in  North  Carolina. 

•  Through  developing  plans  for  an  "Edu- 
cational Consensus  Summit"  for  the  fall. 

•  At  a  grant-funded  conference, 
"Strategies  for  Nursing  Education  and 
Nursing  Practice."  coordinated  by  the 
University  of  North  Carolina  at  Chapel 
Hill. 


•  At  an  educational  offering  cosponsored 
by  the  Council  on  Nursing  Informatics 
and  the  Division  of  Hospital  Education, 
Duke  University  Medical  Center,"Pa- 
tient  Care  Informatics:  The  New  Gen- 
eration." 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  press  conference  sponsored  by  the 
North  Carolina  Child  Fatality  Task 
Force. 

•  At  a  press  conference  sponsored  by  the 
North  Carolina  Child  Advocacy  Insti- 
tute. 


STRATEGIC  INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  In  a  congratulatory  letter  sent  to  all  new- 
ly certified  nurses.  Nonmembers  re- 
ceived an  invitation  to  membership  and 
a  membership  application. 

•  In  a  follow  up  letter  sent  to  all  nonmem- 
bers attending  the  Day  at  the  Legisla- 
ture workshop,  inviting  them  to 
membership. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose 
membership  has  lapsed. 

•  Through  the  appointment  of  a  Task 
Force  on  Marketing  and  Membership 
Development  to  explore  the  most  effi- 
cient and  effective  way  to  address  mem- 
bership recruitment  and  retention  issues. 

•  By  NCNA  speakers  and  an  exhibit  at  the 
National  Student  Nurses  Association 
convention  in  Charlotte. 

•  At  a  reception  sponsored  by  NCNA  for 
presidents  of  state  chapters  of  the  Na- 
tional Student  Nurses  Association. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 

•  No  direct  activities. 

continued  on  page  1 7 
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continued  from  page  16 

NCNA  Image  and  Leadership.   NCNA  will 

improve  the  Association 's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders.  Pres- 
idential Update. 

•  Through  distribution  of  additional  issues 
of  NP  News,  a  newsletter  for  North 
Carolina  nurse  practitioners. 

•  By  dissemination  of  Nurse  of  the  Year 
announcements. 

•  In  a  request  to  the  governor  to  declare 
May  6  -  12  as  Nurses  Week  in  North 
Carolina. 

•  In  a  request  to  the  governor  to  declare 
April  23  -  29  as  Nurse  Practitioner  Week 
in  North  Carolina  in  recognition  of  their 
25th  anniversary. 


•  In  a  call  for  proposals  for  the  Cabinet 
on  Research  poster  session  to  be  pre- 
sented at  the  1995  convention. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related  sourc- 
es. 

•  No  direct  activities. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  Through  the  initiation  of  a  "layoff  hot- 
line", a  toll-free  hotline  requesting  in- 
formation from  nurses  about  the  impact 


of  health  care  reform  in  their  work- 
places. 

•  By  the  president,  president-elect  and  ex- 
ecutive director  at  a  "Symposium  for 
Chief  Staff  Executives  and  Chief  Elect- 
ed Officers"  sponsored  by  the  Ameri- 
can Society  of  Association  Executives. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina. 

•  In  continuing  education  programs  at- 
tended by  staff  members. 


NCNA  Addresses  Workplace  Restructuring 


In  addition  to  developing  the  position 
paper  on  workplace  restructuring.  NCNA 
is  continuing  to  study  and  take  action  re- 
lated to  the  important  changes  taking  place 
in  health  care.  On  February  28,  NCNA  host- 
ed a  Summit  to  which  we  had  invited  the 
president's  of  our  organizational  affiliates. 
That  group  took  the  position  statement 
(which  appeared  in  the  March/April  Tar 
Heel  Nurse)  and  developed  an  action  agen- 
da focusing  on  the  areas  of  legislation,  mar- 
ketplace, education  and  research.  NCNA 
and  nine  organizational  affiliates, represent- 
ing more  than  6.600  nurses,  have  now  en- 
dorsed this  agenda  and  will  be  working 
together  to  implement  the  activities  identi- 
fied on  the  consensus  agenda  (see  page  8 
of  this  issue  for  a  copy  of  the  consensus 
agenda). 

In  addition, NCNA  has  now  issued  two 
^iditional  press  releases  emphasizing  the 
need  to  involve  nurses  at  all  levels  in  plan- 
ning for  workplace  restructuring  and  call- 
ing for  a  focus  on  quality  of  care  and  patient 
outcomes,  rather  than  just  cost  of  care,  in 
making  restructuring  decisions.  The  last 
press  release  was  issued  jointly  with  the  NC 
Organization  of  Nurse  Executives 
(NCONE)  and  announced  the  two  organi- 
zation's plans  to  meet  together,  with  repre- 
sentatives of  the  NC  Hospital  Association, 


to  develop  a  data  collection  instrument  to 
find  out  what  is  happening  in  North  Caro- 
lina and  how  it  is  impacting  patient  care  and 
outcomes  (see  following  page). 

NCNA  is  also  trying  to  help  shape  the 
future  by  providing  representatives  to  a  va- 
riety of  groups  addressing  the  future  of 
health  care.  We  have  appointed  Barbara 
Trapp-Moen  as  NCNA's  representative  to 
a  new  group  looking  at  long  term  care  for 
the  future.  Elizabeth  Manley  represents 
NCNA  on  an  advisory  group  focusing  on 
implementation  of  managed  care  in  men- 
tal health  services. 


Finally,  NCNA  has  been  trying  to  help 
the  individual  nurse  better  prepare  for  and 
cope  with  changes  by  providing  the  "layoff 
hotline"  which  nurses  may  use  to  tell  us 
what  is  happening  in  their  facility  (this  in- 
formation can  be  left  anonymously  if  the 
caller  desires )  and  by  providing  the  insert 
in  the  March/ April  Tar  Heel  Nurse  on  "How 
to  Protect  Yourself...." 

Change  is  always  difficult  and  NCNA  is 
trying  to  be  proactive  in  addressing  this  is- 
sue from  a  variety  of  perspectives.  Let  us 
know  how  you  think  we  can  help! 


Virginia  Stone  Honored 

A  group  of  Duke  University  School  of  Nursing  alumni  and  faculty  has 
established  the  Virginia  Stone  Endowment  Fund  at  the  Duke  University  School 
of  Nursing. 

Dr.  Stone,  who  died  in  1993,  spent  her  career  at  Duke  crusading  to  change 
ideas  about  caring  for  the  elderly.  She  pioneered  the  nation's  first  master's  degree 
program  in  gerontological  nursing  at  Duke.  Dr.  Stone  helped  develop  standards 
of  practice  for  gerontological  nursing  and  campaigned  to  establish  older  adulthood 
as  a  separate  life  stage  with  special  needs  and  considerations.  She  served  twice  on 
the  White  House  Council  on  Aging.  The  Fund  will  provide  scholarship  support 
for  graduate  nursing  students  studying  gerontological  nursing. 
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Nursing  Associations  Join  Together  on  News  Release 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North 
Carolina  Organization  of  Nurse  Executives  (NCONE)  today 
announced  their  collaborative  efforts  toward  maintaining  quality 
patient  care  as  a  priority  as  hospitals  restructure  and  downsize  to 
cope  with  fluctuating  and  declining  patient  census.  Restructuring 
has  been  a  necessary  response  to  changing  reimbursement  patterns, 
the  rapid  rise  of  managed  care,  and  other  environmental  changes 
in  health  care.  Charlotte  Hoelzel,  a  member  of  NCNA  and  president 
of  NCONE  stated  that  "both  organizations  share  a  concern  that 
quality  of  care  not  be  jeopardized  as  essential  restructuring  takes 
place." 

Hazel  Moore,  NCNA  Executive  Director,  stated  that  "there  is 
no  data  to  support  allegations  that  patient  care  is  being  jeopardized 
in  North  Carolina  by  either  downsizing  or  substitution  of  unlicensed 
personnel  for  RNs."  The  two  organizations  believe  that  is,  in  part, 
because  of  implementation  of  their  mutual  belief  that  nurses  at  all 
levels  of  the  organization  are  and  must  be  involved  in  decisions 
about  how  to  provide  care  more  efficiently  and  effectively  in  order 
to  assure  that  patient  care  remains  a  critical  consideration. The  two 
organizations  are  also  in  agreement  that  nursing  resources  must  be 
organized  and  staffing  decisions  made  by  nurse  managers  with 
appropriate  education  and  experience. 


In  November,  1994.  the  two  organizations  collaborated  in 
providing  a  workshop  on  managed  care,  which  included  specific 
sessions  to  discuss  the  implications  for  nurse  managers,  staff  nurses 
in  hospitals  and  nurses  employed  in  community  settings.  In  addition, 
NCNA  has  established  a  toll-free  "hotline"  to  aid  in  collecting  data; 
nurses  may  use  the  hotline"  to  call  in  and  provide  information  on 
what  is  happening  in  their  facilities.  NCNA  also  provided  a  resource 
for  nurses  on  how  to  diversify  their  skills  and  make  themselves 
more  "marketable"  in  the  current  health  care  climate.  NCONE  is 
presenting  a  program  at  their  April  meeting  to  provide  nurse 
executives  and  managers  with  ideas  for  operations  and 
improvements,  re-engineering  strategies  and  networking 
opportunities  that  will  lead  to  better  preparation  and 
implementation  of  the  changes  brought  about  by  managed  care. 
The  two  organizations  plan  to  hold  continuing  dialogue  about  joint 
efforts  to  cope  with  the  changes  occurring  in  health  care  and  how 
best  to  prepare  nurses  and  nursing  to  address  them  and  continue 
to  advocate  for  the  patients. 

This  press  release  was  distributed  to  newspapers  in  the  state  on 
March  30. 1995. 


Joy  Reed  Accepts  Director  of 
Public  Health  Nursing  Position 

Dr.  Joy  Reed.  NCNA's  Associate  Executive  Director,  has  ac- 
cepted the  position  of  Director  of  Public  Health  Nursing  with  the 
Department  of  Environment,  Health  and  Natural  Resources.  She 
will  assume  the  role  on  June  1 . 

Joy  has  been  a  staff  member  at  NCNA  for  a  total  of  more  than 
six  years,  first  in  the  capacity  of  Assistant  Executive  Director  from 
June  of  1 986  to  October  of  1 987  and  more  recently  as  the  Associate 
Executive  Director  since  August  of  1 990.  She  is  currently  provid- 
ing primary  staff  support  to  the  Cabinets  of  Practice,  Education 
and  Resource  Development  and  Research.  She  has  also  served  as 
Executive  Director  of  the  North  Carolina  Foundation  for  Nursing 
since  January  1994. 

Joy  has  worked  with  many  individual  members  and  most  of  the 
cabinets  and  structural  units  at  one  time  or  another  during  her  ten- 
ure at  NCNA.  She  developed  many  friendships  among  our  group 
and  we  will  surely  miss  her. 

NCNA  is  pleased  to  congratulate  Dr.  Reed  as  she  moves  into 
the  Director  of  Public  Health  Nursing  position.  She  is  certainly  a 
qualified  and  competent  professional  person  who  will  bring  lead- 
ership to  this  important  position  for  nursing  in  North  Carolina. 


POSITION  AVAILABLE 

ASSOCIATE  EXECUTIVE  DIRECTOR.  North 
Carolina  Nurses  Association  seeks  creative 
self-starter  to  collaborate  with  Executive 
Director  in  implementation  of  major 
programs.  Full  time  position.  Responsibilities 
include:  providing  staff  support  to  association 
board  and  committees,  coordinating 
continuing  education  programs,  mobilizing 
action  to  implement  association  goals,  and 
establishing  liaison  relationships  with  other 
nursing  and  health  organizations.  Bachelor's 
and  master's  degree  in  nursing  required.  Send 
resume  by  May  5  to:  Executive  Director, 
NCNA.  P.O.  Box  12025.  Raleiah.NC  27605. 
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1995  Institute  for  Nursing  Excellence 


Sixty-two  nurses  from  across  the  state  have  been  recognized  and 
rewarded  for  "outstanding"  nursing  care.  They  will  attend  one  of 
two  Institutes  for  Nursing  Excellence  which  have  been  scheduled 
for  this  spring.  The  one-week  professional  development  programs 
are  being  held  at  the  Aqueduct  Center  in  Chapel  Hill  and  the  Trin- 
ity Center  in  Pine  Knoll  Shores.  The  Institute  for  Nursing  Excel- 
lence is  funded  by  the  North  Carolina  Center  for  Nursing  and  Glaxo. 
Inc.  It  is  being  provided  in  association  with  the  NC  AHEC  Nurses 
Council. 


The  Institute  is  a  statewide  program  that  rewards  outstanding 
direct-care  nurses,  encourages  them  to  remain  in  nursing,  increas- 
es their  capability  for  leadership  and  enhances  their  ability  to  be 
role  models  and  to  attract  others  into  the  profession. 

The  following  is  a  list  of  the  62  nurses.  They  have  been  listed  by 
program  site.  Eleven  NCNA  members  are  among  those  named. 
Their  names  have  been  listed  in  bold. 


Aqueduct  Center 


Trinity  Center 


Juanita  Bethune 
Pam  Blue 
Edith  Boland 

Kimberly  Calloway 
Kimberly  Carr 
Tonda  Coffey 
David  Currin 
Olive  Cyrus 
Sara  Catherine  Davis 
Sheila  Driver 
Deborah  Eggers 
Helen  Flowe 
Susan  Freeman 
Carolyn  Gordon 
Fran  Gullyes 


Lora  Harris 
Shirley  Hayes 
Candace  Hughes 
Karen  Lineberry 
Milton  Little,  Jr. 
Brenda  Long 
Patricia  Mauney-Pugh 
Mary  Ann  Morgan 
Kathy  Norman 
Rhonda  Parker 
Janet  Reaves 
Patricia  Rhydderch 
Inez  Shaw 
Lynette  Smith 
Diane  Yorke 


Frankie  Ballard 
Margaret  Beeson 
Karen  Blaha 
Jane  Case 
Cheryl  Crow 
Patsy  Evans 
Joan  Faulkner 
Sue  Forloines-Lynn 
Valarie  Gatlin-Best 
Janet  Gatto 
Anne  Glenn 
Brenda  Grayiel 
Christina  Griffiths 
Ruth  Hallmark 
Sally  Harris 
Helen  Herring 


Debra  Kennedy 
Angie  Lowry 
Denise  McEachin 
Montie  Pakowski 
Linda  Rankin 
Donna  Rodgers 
Jo  Schuchardt 
Mitzi  Snow 
Vanessa  Stewart 
Mary  Ann  Turner 
Amy  Vaughn 
Dawn  Wascoe 
Tracey  Weeks 
Carol  White 
Bonita  Widenhaupt 
Sharon  Williams 


Award-Winning  Video  on 
"Cultural  Diversity  in  Healthcare" 

Hie  American  Journal  of  Nursing  Company  recently  received  the  Worldfest  Gold  Award 
for  its  video,  "Cultural  Diversity  in  Healthcare."  Tie  video,  which  was  selected  from  among 
1 200  entries  by  16  countries,  uses  real-life  healthcare-based  scenarios  to  depict  cultural 
diversity.  It  focuses  on  how  to  build  better  relationships  with  patients  and  co-workers  and 
improve  your  patient's  response  to  treatment  as  we  move  toward  the  year  2000  when  70% 
of  the  American  work  force  will  be  composed  of  "non-traditional"  groups.  Free  previews 
are  available  to  institutions  considering  purchase.  To  purchase,  rent,  or  request  a  preview 
copy,  call  AJN's  toll  free  hotline  at  1(800)  CALL-AJN. 

ANA/ANF  Offer  Independent  Study  Module 

A  grant  from  G.D.  Searle  &  Co.  to  the  American  Nurses  Association  and  the  American 
Nurses  Foundation  provided  funding  for  the  development  of  an  independent  study  mod- 
ule entitled  "Integrated  Approach  to  Sleep  Management:  The  Healthcare  Practitioner's  Guide 
to  the  Diagnosis  and  Treatment  of  Sleep  Disorders".  Nurses  may  earn  two  contact  hours  of 
CE  credit  by  completing  the  module,  post-test  and  evaluation. The  registration  fee  is  $17.50 
for  members  and  $25  for  non-members.  To  receive  your  copv,  please  fax  a  request  with  the 
following  information  to  (703)  648-1796:  1 )  name/credentials.  2)  address,  3)  signature; 
and  4)  number  of  copies  requested. 


Reflections 
on  Nursing 

Marilyn  Roberston-Horton  of 
Jacksonville,  FL,  is  searching  for 
nurses  who  would  like  to  submit  an 
essay,  short  story,  poem  or  prose  de- 
scribing personal  reflections  on  nurs- 
ing or  encounters  with  patients  and 
families. 

Her  plan  is  to  incorporate  a 
variety  of  these  offerings  into  a  book 
entitled  "Reflections  on  Nursing." 

Essays  should  be  double-spaced 
and  include  author's  name,  address 
and  telephone  number. 

Send  submissions  to  Reflections 
on  Nursing,  820  Prudential  Drive, 
Suite  7 1 3.  Jacksonville,  FL  32207. 
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Cancer  Pain  Program 


Cancer  Pain  Management  Awareness  Week— May  14-20 


by  Jo  Ann  Dalton,  NCNA  Representative 
to  NC  Cancer  Pain  Initiative 

As  the  science  of  diagnosing  and  treat- 
ing cancer  continues  to  expand,  more  pa- 
tients benefit  from  early  diagnosis  and 
newly  developed  treatment  options.  At  the 
same  time,  more  nurses  and  physicians  are 
assuming  an  active  role  in  the  management 
of  pain.  Despite  these  advancements,  how- 
ever, nursing  and  medical  schools  continue 
to  underemphasize  issues  surrounding  the 
management  of  cancer-related  pain.  As  a 
result,  many  clinicians  have  limited  experi- 
ence with  the  use  of  potent  analgesics,  as 
well  as  with  the  variety  of  nonpharmaco- 
logic  analgesic  options  that  are  currently 
available. 

In  1991,  in  an  effort  to  address  these 
issues,  a  group  of  interested  health  care 
professionals  established  the  North 
Carolina  Cancer  Pain  Initiative  (NCCPI). 
The  NCCPI  is  composed  of  nurses, 
physicians,  pharmacists,  social  workers,  and 
psychologists  from  around  the  state,  as  well 
as  representatives  from  the  NC  Division  of 
the  American  Cancer  Society  and  the 
Cancer  Information  Service.  Its  primary 
purposes  are: 

•  To  assess  the  current  status  of  cancer 
pain  management  and  identify  barriers 
to  cancer  pain  control; 

•  To  promote  knowledge  and  positive  at- 
titudes about  cancer  pain  relief  among 
patients,  family  members  and  the  gen- 
eral public: 


•  To  strengthen  health  professionals' 
knowledge,  skills,  and  attitudes  about  the 
management  of  pain  related  to  cancer; 
and 

•  To  work  with  organizations,  agencies,  in- 
stitutions, and  individuals  to  explore  new 
approaches  to  the  management  of  can- 
cer-related pain. 

In  the  past.  NCCPI  activities  have  in- 
cluded surveys  of  health  professionals'  pain 
management  knowledge  and  beliefs,  pub- 
lication of  relevant  research  findings,  and 
educational  programs.  The  organization 
also  distributes  the  Clinical  Practice  Guide- 
lines for  Management  of  Cancer  Pain  ( AH- 
CPR.  1994)  to  patients,  professional 
regulatory  agencies  and  other  interested 
health  care  professionals.  These  guidelines 
provide  state-of-the-art  information  regard- 
ing the  treatment  of  cancer-related  pain. 

"  During  the  week  of  May  14  -  20, 1995, 
the  NCCPI  will  sponsor  Cancer  Pain  Man- 
agement Awareness  Week  in  North  Caro- 
lina. This  consciousness-raising  event  will 
focus  attention  on  cancer  pain  management 
as  it  relates  to  individual  patients,  their  fam- 
ilies and  caregivers,  and  to  the  health  care 
professionals  of  North  Carolina.  During 
this  week,  the  NCCPI  will  distribute  edu- 
cational materials  to  pharmacies,  hospitals, 
physician  offices  and  church  groups.  The 
organization  will  also  contact  newspapers 
and  television  and  radio  stations  to  assist  in 
the  dissemination  of  information.  At  the 
conclusion  of  this  week,  the  group  will  host 
aday-lon°"Role  Modeling" conference  at 


the  Friday  Center  in  Chapel  Hill,  NC.  The 
Role  Modeling  program  was  developed  by 
the  Wisconsin  Cancer  Pain  Initiative  to  ed- 
ucate nurses,  physicians,  and  their  clinical 
partners  about  issues  of  cancer  pain  and  to 
assist  them  in  transferring  their  knowledge 
to  students  and  peers. 

To  obtain  more  information  about  the 
NCCPI.  or  about  Cancer  Pain  Management 
Awareness  Week,  please  call  the  American 
Cancer  Society  at  1-800-4-Cancer. 


About  People 


Marge  Bye,  District  13.  has  been  appoint- 
ed as  the  new  Statewide  AHEC  Nursing 
Activities  Liaison. 

Homer  Barnes,  District  9,  has  been  ap- 
pointed to  a  two-year  term  on  the  ANA 
Pearl  Mclver  Public  Health  Nurse  Award 
Committee. 

Judy  Zentner,  District  34.  is  co-author  of 
the  textbook  Nursing  Assessment  and 
Health  Promotion  Strategies  Through  the 
Life  Span.  The  fifth  edition  was  chosen 
"Best  Book  of  1993"  by  the  Nurse  Practi- 
tioner Journal.  Judy,  who  founded  and  di- 
rects the  Health  Care  Program  at  Hickory 
Hill  Furniture  Company  in  Valdese,  has 
published  several  articles  about  her  prac- 
tice setting.  The  most  recent  one,  "Nurse 
Practitioner  Provided  Primary  Care:  Man- 
aged Health  Care  Costs  in  the  Workplace." 
was  published  in  the  American  Association 
of  Occupational  Health  Nursing  in  1995. 


The  North  Carolina  Nurses  Association 

is  pleased  to  welcome  a  new  Organizational  Affiliate 
NC  Chapter  of  the  American  Association  of  Men  in  Nursing 


and  continuing  Organizational  Affiliates 

Association  of  Baccalaureate  and  Higher  Degree  Nurse  Educators 

NC  Association  of  Long  Term  Care  Nurses 

NC  Association  of  Post  Anesthesia  Nurses,  Inc. 

NC  Association  of  Nurse  Anesthetists 


InMemoriam 

Delia  Mae  Moore,  longtime  mem- 
ber of  District  30.  died  on  March  17, 
1995.  Delia  was  employed  with  the 
North  Carolina  Department  of  En- 
vironment. Health,  and  Natural 
Resources  in  Washington.  NC  as  a 
Maternal  Child  Health  Nurse  Con- 
sultant for  over  20  years.  She  was 
awarded  the  Governor's  Commis- 
sion Award  on  the  Reduction  of 
Infant  Mortality  in  1993.  In  addition 
to  her  life's  work. she  served  as  a  vol- 
unteer for  the  American  Cancer 
Society  and  as  a  literary  tutor. 
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Newly  Certified  NONA  Members 


ADULT  NURSE  PRACTITIONER 

Pamela  Rudisill 

CARDIAC  REHABILITATION 

Carolyn  Graham 

CE  &  STAFF  DEVELOPMENT 

Norris  E.  Burton 
Karylee  Clark 
Carolyn  Ezzell 
Teresa  E.  Foster 
Rebecca  Stafford 

CLINICAL  SPECIALIST  IN 
GERONTOLOGICAL  NURSING 

Frances  King 
Susan  R.  Smith 

CLINICAL  SPECIALIST  IN 
MEDICAL-SURGICAL  NURSING 

Elizabeth  Heidenreich 
Mary  Elizabeth  Hixon 
Hope  Yost 

COMMUNITY  HEALTH  NURSING 

Donna  Ferraro 

Sandra  Mangum 
Shirley  McLelland 

FAMILY  NURSE  PRACTITIONER 

Linda  B.Brown 
ErinG.  Carpinelli 
Kim  L.  Christopher 
Sarah  Cooper 
Karen  Cox 
Nancy  Denke 
Brown  M.  Hobbie 
Paige  Houser 
Liska  Lackey 
Carol  Lundrigan 
Joellyn  McCrory 
Sally  Messick 
Jerri  Oehler 
Elizabeth  Repede 
Veda  Rowe 
Judith  Vardy 
Barbara  Wise 


GENERAL  NURSING  PRACTICE 

Cathy  Smith 

GERONTOLOGICAL  NURSE 
PRACTITIONER 

Beverly  Sumner 
Tracy  Ballard 
Freda  Clark 
Maryann  Greenway 
Joyce  Perry 
Ella  Eide  " 
Tammy  Jones 
Victoria  Maynard 
Anne  E.  Norman 
Brenda  Olinger 
Wanda  Peters 
Dorothy  Ruffin 
Patricia  Silver 

HOME  HEALTH  NURSING 

Theresa  Cribb 
Marilyn  Currier 
Sheila  Evans 
James  E.  Filler 
Kimberly  L.  Smith 

MEDICAL-SURGICAL 

Lea  Anne  Abernathy 
Carole  W.  Anderson 
Mary  M.Ashburn 
Karen  M.  Bauer 
Jacqueline  Braswell 
Carol  B.  Carpenter 
Joyce  Carrigan 
Roberta  Cheek 
Marabeth  Ferrell 
Steven  Harris 
Gail  Jens 
Staci  Johnson 
Brenda  Lange 
Barbara  Lawrence 
Judith  Mann 
DebraMcKinney 
Rebecca  Milks 
Patricia  Moss 
Candace  Simon 
Terrie  L.Smith 
Rebecca  Speagle 
Ramona  Shillings 
Susan  Stout 
Janice  Tolin 
Deborah  Wagner 
Marv  Wart  hen 


NURSING  ADMINISTRATION 

Brenda  Canepa 
Alice  Chenoweth 
Kathryn  Josephson 
Susan  Merrill 
Deborah  Stephenson 
Elizabeth  Warden 
Carolyn  Wheeler 
Cheryl  Workman 

NURSING  ADMINISTRATION 
ADVANCED 

James  Boggs 
Hazel  Brown 
Patricia  Chamings 
Jo  A.Franklin 
Marjorie  Jenkins 
Allene  Louie 
Linda  Newton 
Janette  Warsaw 

PEDIATRICS 

Ola  Osborne 


PSYCHIATRIC-MENTAL  HEALTH 

Jeffrey  Derry 
Bridget  Harron 
Ann  Macon 
Debra  Patterson 
Brenda  Phillips 
Sandra  Walton 

PSYCHIATRIC-MENTAL  HEALTH 
—  ADULT 

Annie  R.  Bland 
Dana  Carol  Fennel] 
Helen  Gabert 
Karen  Harrison 
Elizabeth  Manley 
Carolyn  Orr 
Luanne  Sadowsky 
Catherine  Showfety 
Sara  Torres 

PSYCHIATRIC-MENTAL 
HEALTH,  CHILD  & 
ADOLESCENT 

Carolyn  Yurick 

SCHOOL  NURSE 

Kathleen  M.  Baluha 


Congratulations! 

NCNA  has  just  received  notice  of  these 
NCNA  members  who  have  achieved  certifica- 
tion in  their  specialty.  To  pursue  and  receive 
certification  demonstrates  an  extra  measure  of 
commitment  to  the  nursing  profession.  Their 
membership  is  valued  in  NCNA  and  they  are 
urged  to  join  with  their  colleagues  in  one  of 
NCNAs  specialty  councils.  Again,  congratula- 
tions on  a  job  well  done! 
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Posters:  Getting  Your  Message  Across 


by  Barbara  S.  Turner,  DNSc,  RN,  FAAN 
Director,  Nursing  Research  Center 
Duke  University,  Durham,  NC 

"Congratulations,  we  are  pleased  to  in- 
form you  that  your  abstract  has  been  ac- 
cepted for  a  poster  session...."  The 
euphoria  that  results  from  this  letter  may 
last  10  minutes  or  10  seconds  but  at  some 
point  in  time  the  terror  strikes  when  you 
realize  that  yes,  you  will  have  to  design, 
construct,  transport,  and  display  a  poster 
at  a  nursing  conference.  How  you  ap- 
proach the  poster  session  and  the  timeline 
you  develop  for  yourself  will  depend  on 
how  you  react  to  deadlines.  Some  nurses 
devote  months  to  the  development  of  their 
poster  while  others  allocate  only  a  few  days 
for  poster  preparation. 

Posters  are  an  effective  method  for 
communicating  information  to  an  audi- 
ence. They  adapt  equally  well  for  presen- 
tation of  research  findings  as  well  as  for 
communicating  results  of  a  project.  The 
advantage  of  poster  sessions  at  nursing 
conferences  is  that  all  the  work  is  done  by 
the  time  you  arrive,  which  allows  you  to 
relax  and  enjoy  the  conference  without 
worrying  about  an  oral  presentation.  Dur- 
ing the  poster  session  you  have  the  oppor- 
tunity for  individual  conversations  with 
participants  who  are  interested  in  your 
research  or  project.  Since  the  audience, 
the  nurses  attending  the  poster  session,  are 
able  to  select  from  an  array  of  topics  ( post- 
ers), you  will  most  likely  be  talking  only 
with  those  nurses  who  share  your  interest 
in  the  topic,  are  conducting  similar  studies 
or  are  using  similar  resources,  instruments 
or  procedures.  The  challenge  is  to  find 
those  nurses  and  the  poster  is  the  vehicle 
for  getting  them  to  come  to  you.  A  well 
designed  poster  is  much  like  the  job  inter- 


view: first  impressions  carry  a  lot  of  weight. 
The  poster  that  will  attract  the  audience 
is:  a)  appropriate  for  the  theme  of  the  con- 
ference or  the  poster  session,  b)  visually 
appealing,  c)  has  a  legible  title  as  seen  from 
the  aisle  of  the  poster  session,  and  d )  has 
the  information  logically  presented  with  a 
clear  depiction  of  the  findings. 

In  this  article,  a  7  -step  approach  is  used 
for  the  development  and  presentation  of 
the  poster.  The  process  begins  with  infor- 
mation gathering  and  ends  with  reflection 
and  evaluation. 

Step  1 :  Information  Gathering 

Once  you  have  received  notification  of 
acceptance  for  a  poster  session,  save  the 
letter  and  instructions  that  discuss  the  re- 
quirements. Read  the  instructions  care- 
fully; answer  the  following  questions. 

a.  When  is  the  conference  and  when  is  the 
poster  session? 

b.  Where  will  the  poster  session  be  held? 

c.  How  long  will  the  poster  session  last? 

d.  Do  you  need  to  be  present  during  part 
of  the  poster  session  or  throughout  the 
poster  session? 

e.  Is  there  a  theme  to  the  conference  or 
the  poster  session? 

f.  How  many  people  will  be  attending  the 
conference? 

g.  Will  the  session  be  held  concurrently 
with  other  poster  sessions  or  with  oral 
presentations? 

h.  How  will  the  poster  be  displayed — on 
a  table,  a  wall,  a  tripod  or  other  upright, 
or  on  a  bulletin  board? 

i.  How  is  the  poster  to  be  attached  to  the 
display  unit — tape,  Velcro. pins,  staples 
or  free  standing?  Will  there  be  electri- 
cal outlets,  extension  cords,  pins, 
staples,  or  tape  available  for  your  use? 
Will  you  need  them? 


Cabinet  on  Research 
to  Sponsor  Poster  Session  at  Convention 

Once  again  the  NCNA  Cabinet  on  Research  will  sponsor  a  poster  session  at  the 
NCNA  convention  to  highlight  the  nursing  research  being  done  throughout  the 
state.  Any  nurse  researcher  is  encouraged  to  submit  an  abstract  for  consideration, 
although  at  least  one  of  the  authors  must  be  an  NCNA  member.  For  a  copy  of  the 
Poster  Submission  Guidelines,  contact  NCNA  at  1-800-626-2153.  Deadline  for  sub- 
mission is  August  1,1995. 


j .  Will  you  have  a  table  to  use  to  hold  busi- 
ness cards  and  handouts? 

k.  What  are  the  dimensions  of  the  display 
space  allotted  for  your  poster? 

1.  Will  your  poster  have  an  identification 
number  to  be  displayed  as  part  of  the 
space  allocated  to  the  poster? 

Step  2:  Answer  the  11  Ws  and  1  H 

The  second  step  in  the  process  is  to  de- 
cide what  information  your  audience 
needs  to  have  in  order  to  understand  your 
research  or  project  and  to  be  able  to  de- 
termine its  applicability  for  use  in  their 
practice  setting. 

•  Who  did  the  research  study  or  project? 

•  What  is  their  institutional  affiliation? 

•  What  was  the  problem(  problem  iden- 
tification)? 

•  What  is  known  about  the  problem 
(background/review  of  the  literature)? 

•  What  was  done  (design)? 

•  When  was  it  done  (timeframe)? 

•  Who  was  involved  (sample/partici- 
pants)? 

•  Where  was  it  done  (setting)? 

•  How  was  it  done  (methodology /pro- 
cess)? 

•  What  was  the  result  (  data  analysis)? 

•  What  does  it  mean?  (discussion)? 

•  Who  should  be  acknowledged  for  fund- 
ing the  project/research? 

Try  answering  these  questions  by  typ- 
ing the  information  in  large  type  on  sepa- 
rate pieces  of  paper.  Does  this  convey  the 
essence  of  your  research  or  project?  If  not. 
what  is  missing?  Would  it  help  to  include 
a  picture  as  part  of  your  poster — perhaps 
a  research  instrument,  your  questionnaire, 
or  a  participant?  Or  can  the  results  be  de- 
picted graphically?  Lay  each  piece  of  pa- 
per on  the  floor  in  an  area  that  is  the  target 
size  for  the  picture.  Can  you  read  the  in- 
formation without  getting  on  your  knees? 
If  not.  you  will  need  a  larger  print  size. 
Does  the  information  flow  logically:  if  not, 
what  is  needed  to  complete  the  picture? 
Do  not  sacrifice  type  size  and  ease  of  read- 
ing for  more  information.  It  is  better  to 
have  less  information  that  is  more  read- 
able than  too  much  information  that  is  dif- 
ficult to  read.  If  you  will  be  in  attendance 
while  your  poster  is  displayed  then  you  will 
be  able  to  fill  in  the  gaps  and  answer  ques- 
tions, or  you  can  plan  on  having  addition- 
al information  as  a  handout.  Prepare  your 
continued  on  page  23 
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continued  from  page  22 
poster  so  that  it  can  be  seen  from  a  distance 
of  4  feet.  The  viewer  should  be  able  to  read 
the  title  from  a  distance  of  6  feet. This  en- 
ables nurses  who  are  just  passing  by  to  see 
the  title  and  then  determine  if  they  are  in- 
terested in  reading  any  further.  A  title  that 
is  unreadable  from  6  feet  may  result  in  in- 
terested people  passing  by  without  know- 
ing that  the  poster  is  of  interest  to  them. 
Arrange  the  title  of  the  project  at  the  top 
of  the  proposed  poster  space  followed  by 
the  names  of  the  people  involved  in  the  re- 
search or  project,  their  titles,  and  institu- 
tional affiliation.  Since  the  vast  majority  of 
people  look  at  a  poster  from  left-to-right, 
put  the  beginning  information  on  the  left 
and  arrange  the  rest  to  follow  in  a  left-to- 
right  pattern.  Some  people  prefer  a  hori- 
zontal left-to-right  reading  of  the  poster 
while  other  prefer  a  vertical  left-to-right 
reading  of  the  poster.  If  you  believe  that 
the  audience  will  have  difficulty  in  deter- 
mining how  to  read  the  information  you  can 
assist  them  by  placing  colored  lines  from 
one  box  of  information  to  the  next  box  of 
information.  Figure  1  depicts  a  vertical  left- 
to-right  poster  design  without  the  use  of 
connecting  lines.  Have  a  colleague  read 
the  information.  What  is  missing?  What 
questions  are  raised?  The  challenge  is  to 
give  enough  information  to  the  reader  but 
not  so  much  information  that  the  reader 
looks  at  the  poster  and  decides  that  it  will 
take  too  much  effort  to  review  the  poster. 
Review  the  typed  pages  several  times,  re- 
vise, condense  or  expand  until  your  review- 
er feels  that  s/he  understands  the  project. 

Step  3:  Attracting  the  Audience 

The  third  step  is  to  make  the  poster  vi- 
sually appealing.  In  this  part  of  the  process 
it  is  helpful  to  think  like  an  advertiser.  What 
draws  you  to  some  advertisements  and  not 
to  others?  You  want  your  poster  to  attract 
an  audience;  you  are  in  a  sense  "selling" 
your  research  or  project.  Some  methods 
you  might  consider  are  using  color,  pictures, 
and  the  layout  of  the  poster.  Color  can  at- 
tract an  audience;  it  could  be  the  color  of 
the  entire  poster,  i.e.,  blue  with  yellow  let- 
tering or  it  could  be  the  use  of  color  within 
the  poster  such  as  the  title  of  each  section 
printed  in  color.  Poster  presenters  often  use 
their  school  or  hospital  colors  for  their  post- 
ers, incorporating  institutional  logos  into  the 
title  or  subject  headings.  Other  presenters 
use  colors  associated  with  their  topic,  such 
as  pink  and  blue  for  posters  on  infants  and 
red  for  posters  on  cardiac  issues.  The  ma- 


jor point  is  that  the  color  should  draw  the 
audience  to  the  poster  not  repel  them! 

Posters  that  contain  photographs  draw 
an  audience:  especially  if  the  photograph  is 
of  people.  Probably  one  of  the  posters  most 
visited  at  one  research  conference  ad- 
dressed the  impact  of  bringing  dogs  into 
long  term  care  facilities  to  interact  with  the 
residents.  To  this  day  but  I  still  remember 
the  picture  of  the  elderly  woman  hugging 
a  black  cocker  spaniel.  If  you  decide  to  use 
photographs  the  size  should  be  large 
enough  to  be  seen  from  a  distance  of  4  feet. 
If.  in  the  process  of  your  research  or  project 
you  did  something  that  is  difficult  to  covey 
in  words,  use  a  picture  or  diagram  to  make 
your  point.  Graphs  of  your  findings  are  very 
useful  on  a  poster  and  can  aid  the  reader  in 
understanding  the  results.  The  graphs  or 
tables  should  be  clearly  labeled  and  self- 
explanatory. 

Continue  to  work  with  the  written  text 
and  the  visual  parts  of  the  poster  until  you 
have  a  layout  that  is  visually  attractive,  is 
readable  from  4  feet,  and  that  fits  the  dimen- 
sions of  the  poster  space  you  were  assigned. 

Step  4:  Putting  it  all  together 

Who,  if  anyone,  is  going  to  put  it  togeth- 
er for  you?  Audiovisual  departments  in 
universities  and  hospitals  will  construct  a 
poster  for  you  but  this  comes  at  a  price.  The 
cost  will  depend  on  the  size  of  the  poster, 
the  number  of  components,  the  method  of 
displaying  the  poster,  the  number  of  pho- 
tographs or  graphs,  and  the  number  of  re- 
visions that  you  specify.  In  my  experience 


the  price  has  been  as  low  as  $80  or  as  high 
as  $450.  If  these  prices  are  beyond  your 
means  then  you  have  the  option  to  make 
the  poster  yourself  at  significant  cost  sav- 
ings. Poster  board  in  various  colors  and  siz- 
es is  available  from  art  supply  stores  or 
office  supply  stores.  You  can  type  the  con- 
tent and  have  it  printed  on  a  laser  printer. 
The  photographs  can  be  taken  to  a  photog- 
raphy store  and  enlarged  to  the  size  you 
need  for  the  poster.  It  may  be  worth  the 
investment  to  have  the  title,  authors  and  in- 
stitutional affiliation  done  professionally  in 
large  letters  to  use  at  the  top  of  your  post- 
er. Attaching  the  typed  information  on 
white  paper  to  colored  construction  paper 
which  is  then  mounted  on  colored  poster 
board  is  one  method  to  incorporate  two 
colors  into  your  poster.  If  the  poster  is  to 
be  freestanding  on  a  table  then  you  will 
have  to  plan  some  method  of  hinging  the 
poster  so  it  will  stand  without  you  holding 
it  up.  Using  two  or  three  sections  of  poster 
board  taped  along  the  seam  lines  will  re- 
sult in  a  "U"  shape  poster  (3  pieces  of 
posterboard  with  two  seams)  or  a  "V"  shape 
(two  pieces  of  posterboard  with  one  seam). 
Both  of  these  methods  will  produce  a  free- 
standing poster.  Many  conference  planners 
now  realize  the  logistic  difficulty  in  trans- 
porting posters  to  conferences  and  have 
changed  from  free  standing  posters  to  bul- 
letin board  displays.  In  this  situation  you 
can  carry  the  small  separate  pieces  of  the 
poster  in  a  bag  and  arrange  the  components 
on  the  bulletin  board  once  your  arrive  at  the 
poster  session. 

continued  on  page  24 
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Fig.  1 :    Template  for  a  Poster  incorporating  one  photo  and  one  graph 
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1995  Foundation  Fundraising  Campaign 


In  conjunction  with  Nurses  Week,  May 
6  - 13.  the  Development  Committee  of  the 
NC  Foundation  for  Nursing,  Inc.  is  repeat- 
ing its  1994  campaign  to  "honor  someone 
who  made  a  difference  in  your  life."  All  of 
us  have  someone,  a  nursing  school  instruc- 
tor, supervisor,  mentor  or  colleague  who 
has  made  a  difference  in  our  lives.  Make  a 
contribution  to  the  Foundation  to  support 
its  important  new  programs  in  honor  of  that 
person  and  have  his/her  name  and  yours  on 
the  donor  list  to  be  published  in  the  Tar  Heel 
Nurse  and  Nursing  Matters. 

Because  it  is  being  correlated  with  Nurs- 
es Week,  this  year  the  campaign  is  being 
extended  to  hospitals  and  other  health  care 
institutions  asking  that  they  honor  a  nurse 
or  nurses  who  have  had  or  are  having  a  sig- 
nificant impact  on  their  facility.  The  insti- 
tution might  make  a  contribution  to  the 
Foundation  in  honor  of  all  its  nurses  who 
are  retiring  in  1995.  its  first  nurse  adminis- 


trator, or  a  nurse  who  developed  a  new  unit, 
clinic,  project  or  way  of  operating.  The  fa- 
cility could  also  honor  its  entire  current 
nursing  staf — what  a  wonderful  way  to 
show  its  support  for  nurses  in  this  era  of 
"downsizing",  "restructuring"  and  man- 
aged care! 

New  programs  which  the  Foundation 
hopes  to  start  in  1995  using  the  funds  re- 
ceived include:  1 )  scholarships  for  part-time 
students  who  are  pursuing  additional  edu- 
cation at  the  masters  or  doctoral  level  and 
who  must  do  so  on  a  part-time  basis  due  to 
family  and  work  commitments  and  2)  grants 
to  institutions  for  developing  innovative 
models  of  transitional  education  (helping 
RNs  move  into  new  roles)  or  orientation 
of  new  graduates  and  to  educational  insti- 
tutions for  developing  new  clinical  learn- 
ing sites  for  students  consistent  with  where 
nursing  practice  will  occur  in  the  future.  The 
Foundation  received  a  significant  bequest. 


the  interest  from  which  will  help  to  fund 
part  of  this  program,  but  we  need  your  sup- 
port to  do  more.  If  we  raise  additional  funds, 
we  hope  to  add  to  that  list  scholarships  for 
part-time  study  at  the  baccalaureate  level 
and  scholarships  for  nurses  seeking  continu- 
ing education  to  help  themselves  develop 
the  additional  knowledge  and  skills  need- 
ed to  practice  effectively  in  new  roles  and 
settings. 

The  new  activities  of  the  Foundation  are 
critical  to  the  future  of  nursing  as  we  at- 
tempt to  cope  with  the  changes  occurring 
in  health  care — restructuring  and  downsiz- 
ing of  hospitals,  the  rapid  rise  of  managed 
care. the  movement  of  care  tocommunity- 
based  settings,  and  the  increased  attention 
to  "the  bottom  line".  Please  give  generously 
to  help  us  to  fund  these  critical  programs 
and  keep  nursing  moving  forward!  If  in- 
terested in  contributing,  contact  the  Foun- 
dation at  1(800)  729-1975. 
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Step  5:  How  to  get  it  there 

Maybe  it  has  never  happened  to  you.  but 
I  once  tried  to  hand-carry  a  large  poster  on 
an  airplane  and  found  that  it  wouldn't  fit  in 
the  conventional  places,  i.e..  the  overhead 
bin  or  under  the  seat.  I  learned  that  not  all 
planes  have  the  same  storage  capacity!  If 
this  happens  to  you  ask  the  flight  attendant 
to  store  it  behind  the  last  seat  in  the  first 
class  section  or  the  last  seat  in  the  coach 
section.  A  better  idea  is  to  plan  in  advance 
for  how  you  are  going  to  get  the  poster  to 
the  destination.  As  with  oral  presentations, 
try  to  not  have  your  poster  or  slides  out  of 
sight  at  any  point  during  your  trip. 

Step  6:  The  Poster  Session 

On  the  day  of  the  poster  session  arrive 
at  the  time  specified  for  poster  setup,  and 
be  aware  that  it  may  take  you  longer  than 
planned  to  put  up  your  poster.  Normally 
someone  from  the  conference  staff  is  there 
to  assist  you  or  help  with  last  minute  prob- 
lems. Set  up  your  poster,  stand  back  and 
admire  your  work.  Look  to  your  left  and 
right.  If  you  have  a  table  as  part  of  the  ses- 
sion you  can  use  it  for  handouts  or  copies 
of  your  abstract.  If  you  are  to  be  there  dur- 
ing the  poster  session  stand  by  your  poster. 
Be  friendly  and  outgoing;  introduce  your- 
self to  people  who  stop  by  and  ask  them 


about  their  interests.  If  they  would  like 
more  information  from  you  have  them 
write  down  what  they  want  on  the  back  of 
their  business  card.  This  helps  you  when 
you  are  back  home  and  are  trying  to  sort 
out  who  wanted  what  information.  Take 
plenty  of  your  own  business  cards  and  if  you 
want  information  from  other  presenters  or 
from  people  who  stop  by  write  that  infor- 
mation on  your  business  card  and  hand  it 
to  the  person.  Nothing  is  more  difficult  to 
sort  out  after  a  conference  than  a  collec- 
tion of  random  notes  with  partially  inter- 
pretable  addresses  on  slips  of  paper,  or 
business  cards  with  no  notes  of  what  infor- 
mation was  needed. Take  a  picture  of  your 
poster  and  with  permission  of  the  authors 
of  other  posters  take  pictures  of  other  post- 
ers you  feel  are  exemplary  in  attracting  an 
audience  and  conveying  the  message. 

Step  7:  Evaluation 

The  poster  session  is  over.  While  things 
are  fresh  in  your  mind  write  down  what  you 
would  do  differently  for  the  next  poster  ses- 
sion, would  you  change  the  format,  the  col- 
ors, increase/decrease  the  written  content, 
use  more  graphs  or  take  more/fewer  hand- 
outs? After  the  self  assessment  put  your 
notes  in  a  file  marked  "Posters",  include  the 
pictures  from  the  conference  of  your  post- 


er and  those  of  others.  Store  your  poster 
wrapped  in  brown  paper,  or  in  plastic  to 
protect  the  pieces  and  look  for  other  calls 
for  abstracts  because  in  a  few  weeks  you 
will  be  ready  to  do  it  again! 

Recommended  Reading 

Kirkpatrick,  H  and  Martin,  M  ( 1991 ).  Strat- 
egies for  teaching  nursing  research: 
Communicating  nursing  research 
through  poster  presentations.  West- 
em  Journal  of  Nursing  Research  Feb- 
ruary. Vol.  13  ( 1  ):145-149. 

McDaniel,  RW,  Bach  CA,  and  Poole,  MJ 
( 1993).  Poster  Update:  Getting  their 
attention.  Nursing  Research,  Sept/ 
Oct.Vol42(5):302-304. 

Sexton.  DL(  1984).  Presentation  of  research 
findings:  The  poster  session.  Nurs- 
ing Research,  November/December. 
Vol.33(6):374-375. 

A  d dress  for  co rresp ondence: 
Barbara  S.Turner.  DNSc.  RN.  FA  AN 
Box  3322.  Duke  University. 
Durham.  NC  27710 
FAX:  919-681-7682 
Telephone:  919-684-3786 
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Council  on  Nursing  Informatics 


bv  Marx  A.  Curran,  PhD,  RN,  Chair 


The  Council  on  Nursing  Informatics  is  celebrating  its  second 
birthday  and  its  ""life"  thus  far  has  been  very  active.This  active  pace 
is  in  keeping  with  the  futuristic  orientation  of  nursing's  newest,  but 
most  rapidly  changing  specialty:  the  success  is  due  to  the  dedica- 
tion and  laudable  abilities  of  its  members. 

During  the  course  of  its  existence,  the  members  have  established 
the  Council's  purposes  and  goals:  completed  a  state  information 
technology  survey:  obtained  access  to  an  electronic  bulletin  board 
system  (NURSETALK):published  a  guide  to  Informatics  Resources 
for  Nurses;  sponsored  NCNA  convention  speakers  both  years: 
served  on  a  NC  Board  of  Nursing  task  force;  and  held  a  first  annual 
program  in  April!  Future  projects  include  planning  a  second  annu- 
al conference:  increasing  the  number  and  level  of  involvement  of 
Council  members:  compiling  Volume  II  oflnformatics  Resources 
for  Nurses;  and  providing  continuing  education  credit  for  programs 
at  every  meeting. 

There  is  a  saying  that  "membership  has  its  privileges"  and  the 
Council  on  Nursing  Informatics  is  working  to  provide  them.  Mem- 
bers qualify  for  a  discount  on  their  connection  fee  to  NURSETALK. 
Registration  for  Patient  Care  Informatics:  The  New  Generation  was 
reduced,  and  the  Informatics  Resources  for  Nurses  was  free.  This 
booklet  contains  information  about  the  specialty,  information  tech- 
nology, nursing  systems,  nursing  data  sets,  decision  support,  tech- 
nology-based teaching  tools,  telecommunications  and  new  graduate 
competencies.  In  addition,  it  provides  information  on  resources  such 
as  related  organizations,  journals,  books,  internet  locations,  soft- 
ware vendors,  and  terms  and  definitions. 

If  you  have  an  interest  in  nursing  information  and  technology 
and  you  want  to  influence  how  they  will  impact  nursing,  contact 
Joy  Reed  at  NCNA  headquarters  and  ask  to  join  the  Council  (you 
must  be  an  NCNA  member  first).  Meetings  are  held  every  other 
month  at  rotating  locations  across  the  state. The  next  one  is  sched- 
uled for  June  23  at  1 :30pm  in  Raleigh.  Come  join  us  and  get  a  glimpse 
of  the  future  that  is  happening  now! 

If  you  want  more  information  on  how  to  gain  connection  to 
NURSETALK.  contact  M.  Curran  (704)  547-3335  voice  mail, 
macurrand  email.uncc.edu  for  e-mail.  If  you  want  to  obtain  a  copy 
of  Informatics  Resources  for  Nurses  (cost  is  $5.00  for  non-Council 
members), contact  Joy  Reed. 


Interest  Is  High  at  Informatics  Workshop: 

Computer  vendors  demonstrate  their 

products  at  the  workshop  on 

"Patient  Care  Informatics: 

The  New  Generation. " 


Workshop  on 

Patient  Care  Informatics: 

The  New  Generation 


May-June  1995 
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Council  on  Nursing  Management 


The  Council  on  Nursing  Management 
has  been  hard  at  work  planning  for  1995 
activities. 

The  1994  goals  were  successfully  accom- 
plished, including  providing  educational 
offerings  at  each  meeting  and  the  annual 
convention,  as  well  as  participating  in  plan- 
ning the  fall  "Managed  Care"  workshop 
held  in  Winston-Salem. The  1995  goals  are: 

1)  to  provide  educational  offerings  for 
nurse  managers  in  all  practice  settings;  and 

2)  to  publish  an  update  of  the  Directory 
of  Nurse  Managers  prior  to  the  1995  con- 
vention. 


by  Brenda  Kelly,  MA,  RN,CNAA,  Chair 

The  executive  committee  has  already 
started  planning  for  the  annual  fall  nursing 
management  workshop.  A  survey  was  sent 
to  all  council  members  last  year  to  deter- 
mine topics  of  interest.  The  responses  fo- 
cused on  work  redesign,  restructuring  and 
"right-sizing."  The  fall  workshop  will  focus 
on  these  topics.  We  have  selected  a  beauti- 
ful beach  location  to  provide  a  retreat  at- 
mosphere as  well  as  an  opportunity  for  a 
week-end  "getaway."  More  information  will 
be  published  as  plans  are  finalized.  For  now. 
mark  your  calendars  for  November  17. 
1995! 


The  bi-annual  update  of  our  Directory 
of  Nurse  Managers  is  underway.  A  listing 
form  is  included  below.  Please  share  this 
form  with  your  colleagues — the  listing  is 
free  and  open  to  all  nurse  managers.  The 
current  directory  has  been  very  helpful 
when  I  have  needed  to  contact  other  nurse 
managers  for  information  or  advice. 

We  are  here  for  you.  Let  us  know  if  you 
have  any  needs  or  suggestions.  Contact  me 
at  (910)"  716-7792  or  Joy  Reed  at  NCNA 
(800-626-2153). 


r 


-| 


X 


NCNA  Directory  for  Nurse  Managers  Update  Form 

For  initial  or  updated  directory  information,  use  the  form  below: 


Name 

Place  of  Employment. 
Employer's  Address  _ 
Work  Phone 


.County. 


Home  Phone 


Educational  background  [include  degree,  school,  location  (city,  state),  date  of  graduation:  list  highest  degree  first]: 


Focus  of  Practice  (adult,  pediatric,  geriatric,  OB/GYN,  occupational,  family,  school,  family  planning,  outpatient,  etc. 


Areas  of  Professional  Interest: 

1. 

3. 


2.. 

4. 


Current  North  Carolina  License  (to  be  used  for  verification  only): 

Certificate  # Renewal  #_ 

Expiration 


Current  Certification  by  American  Nurses  Association? 

(include  copy  of  certification) 

If  yes,  what  specialty? 


□  Yes 


J  No 


Send  to: 

NCNA 

PO  Box  12025 

Raleigh,  NC  27605-2025 

no  later  than 
June  9, 1995. 


L, 


,J 
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National  News 


AJN  Network,  Nursing's  On-Line  Service 


AJN  Network,  the  American  Journal  of 
Nursing  Company's  on-line  service  for  nurs- 
es, is  now  available  on  the  Internet.  You 
can  reach  AJN  Network  by  Telnet  to  ajn.org. 
If  you  want  to  browse  through  what  is  avail- 
able, log  in  as  GUEST  USER.  Log  in  as 
NEW  USER  for  full  access  to  AJN  Net- 
work. The  Network  has  Telnet,  Gopher  and 
FTP  capabilities.  The  number  for  dial-up 
access  is  212-582-8137. 

AJN  Network  is  now  receiving  an  aver- 
age of  100  calls  per  day  from  nurses  around 
the  world.  Its  most  popular  feature  is  the 


Forums  Area.  Users  can  access  over  14  forums 
led  by  moderators  on  topics  including  clin- 
ical specialty  areas,  practice-related  issues, 
search  skills  and  fast-breaking  news. 

"Continuing  education  is  a  primary  focus 
of  AJN  Network,  "  says  Mary  Anne  Rizzo- 
lo,  AJN  Company's  Director  of  Interactive 
Technologies  and  Grant  Project  Director. 


"We  currently  offer  it  in  a  variety  of  formats 
such  as  computer-assisted  instruction 
and  full-text  continuing  education  articles 
from  the  American  Journal  of  Nursing  and 
The  American  Journal  of  Maternal/Child 
Nursing.  We  are  particularly  excited  about 
items  being  developed  including  a  CE 
game  and  participatory  CE  activities."  __ 


Donated  Supplies  Program 


ANA  House 
of  Delegates 

Washington,  DC 
June  30 -July  2 


Nonprofit  hospitals,  nursing  homes, 
clinics  and  health  care  agencies  are  eligible 
to  receive  new,  donated  supplies  through  a 
nationwide  corporate  gifts  program. 
Available  items  include  office  supplies, 
computer  software  and  accessories, 
cleaning  supplies,  arts  and  crafts, 
maintenance  items,  clothing,  toys  and 
games,  seasonal  decorations,  paper 
products  and  personal  care  items.  The 
goods  are  collected  and  distributed  by  a 
nonprofit  organization  called  NAEIR 
(National  Association  for  the  Exchange  of 
Industrial  Resources).  Recipient  groups 


pay  $645  annual  dues,  plus  shipping  and 
handling  charges,  but  the  merchandise  itself 
is  free.  Recipients  average  $7000  worth  of 
new  goods  a  year  which  are  chosen  from  a 
300  page  catalog  issued  every  ten  weeks.  A 
computer  decides  who  gets  what  and  all  first 
year  members  are  covered  by  a  money  back 
guarantee.  For  a  free  fact  kit  on  this 
program,  call  1-800-562-0955  or  fax  a 
request  on  institution  letterhead  to  1-309- 
343-0862.  You  may  also  write  requesting  a 
fact  kit  to  NAEIR.  P.  O.  Box  8076, 
Galesburg,  IL  61402-8076. 


10  Great  Reasons  Why  YOU 
Should  Choose  Air  Force  Nursing 


*Find  out  more-contact  an  Air  Force  health 
professions  recruiter  near  you.  Or  call  1-800-423-USAF. 


1.  Change,  Challenge,  Growth 

2.  Management  opportunities 
early  on 

3.  Rapid  advancement 

4.  Advanced  education 

5.  Opportunity  to  be  selected 
for  specialty  training 

6.  Comprehensive  medical  and 
dental  care 

7.  30  days  of  vacation  with  pay 

8.  Worldwide  travel 

9.  Member  of  world's  best 
health-care  team 

10.  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 
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The 

Supreme 
Court  Has 
Issued  the 
Ultimate  Gag 
Order  for 
Nurses 


The 

American 
Nurses 
Association 


Vote 
Cheryl  Young  Proctor 

Nurse  Approved  to  Perform 

Medical  Acts 

N.C.  Board  of  Nursing 


1 9  years  as  registered  nurse 

1 2  years  as  nurse  practitioner 

1 2  years  as  clinical  preceptor 

6  years  as  manager 

1994  NCN  A  Nurse 
Practitioner  of  the  Year 


Excellence  in 

Management,  Education 

and  Practice 


Can  Your 
Nurse  Still 
Speak  For 
Your Needs? 


A  Supreme  Court  decision 
may  force  some  nurses  to 
risk  losing  their  jobs  in  order 
to  be  your  patient  advocate. 


The 

American 
Nurses 
Association 


Workplace 
Violence 


Can 

You 
Close 

The 
door 

On 

it? 


The 
American 

Nurses 
Association 


NORTH  CAROLINA  NURSES  ASSOCIATION 
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Raleigh,  NC  27605-2025 
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MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve 
the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and  well- 
being  of  all  people. 
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OCTOBER  18-20,  1995 

OMNI  HOTEL 

CHARLOTTE,  NC 


Convention  Schedule 


^uo 


The  Challenge  of  Nursing 

Changed  and  Changing 


Convention  Purposes 

To  explore  the  professional,  practice  and  personal  issues  related  to  the 
changing  environment  of  nursing. 

To  analyze  the  role  of  nurses  within  the  changing  health  care  environment. 

To  enhance  the  ability  of  nurses  to  be  change  agents  in  the  evolving  health 
care  environment. 


WEDNESDAY,     OCTOBER     18,     1995 


8:30  am -6:00  pm 
8:30  am -9:30  am 
8:30  am -9:30  am 
9:30  am -10:30  am 


Registration  —  Piedmont  Crescent  Promenade 
Continental  Breakfast  —  Piedmont  Crescent  Promenade 
First-time  Attendees  Continental  Breakfast  —  North  Carolina  Hall 
CONCURRENT  SESSION  I 


B. 


''The  Dona  Who  Show  Presents:  What  is  the  Future  for  the  Clinical  Nurse  Specialist?" 

Council  of  Clinical  Nurse  Specialists  and  Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice 

Dona  Caine,  MSN,  RN,CS,  Private  Psychotherapy  Practice,  Raleigh,  NC; 

Dana  Brackney,  MSN,  RN,CDE,  Diabetes  Clinical  Case  Manager,  Wesley  Long  Hospital, 

Greensboro,  NC; 
Virginia  Grabowski, MS,  RN,  Vice  President,  Grabowski  Associates,  Inc.,  Chapel  Hill, NC; 
Elizabeth  Manley,  MSN,  RN,CS,  Faculty,  UNC-Chapel  Hill  School  of  Nursing,  Chapel  Hill,  NC; 
Pamela  Rudisill,  MSN,  RN,  CCRN,  ANP,  Cardiovascular  Clinical  Nurse  Specialist, 

Presbyterian  Hospital,  Charlotte,  NC. 
Objectives: 

1 .  Examine  the  role  of  the  Clinical  Nurse  Specialist  and  barriers  to  practice. 

2.  Describe  factors  of  role  erosion,  expansion,  and  exploration. 

3.  Propose  future  opportunities  for  CNS  practice. 

"Self  Defense  for  Nurses  " 

Community  Health  Council 

Keith  MacLean,  BS  in  Psychology,  United  States  Law  Enforcement  Training  Agency, 

Defense  Technologies  Section,  Raleigh,  NC. 
Objectives: 

1 .  Identify  risks  to  physical  safety  in  the  nursing  care  environment. 

2.  Discuss  resistance  psychology. 

3.  Discuss  the  development  of  various  weapons  (including  chemical)  and  their  use. 

4.  Demonstrate  the  use  of  chemical  weapons  with  defensive  moves  and  tactics. 
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Convention  Schedule 


WEDNESDAY, 
9:30  am -10:30  am 

continued 


C.  "Challenging  the  System:  Changing  the  Nursing  Practice  Act" 

Political  Education  Committee 

Charlotte  Hoezel,  MN,  RN,  CNA  A,  Director  of  Nursing,  Albemarle  Hospital,  Elizabeth  City,  NC; 

Carol  Osman,  EdD,  MSN,  RN,  Executive  Director,  NC  Board  of  Nursing,  Raleigh,  NC; 

Judy  Seamon,  MEd,  RN,  Vice  President,  Carolina-in-Touch,  M orehead  City,  NC. 

Objectives: 

1 .  Relate  history  of  the  Nursing  Practice  Act  and  current  problems  with  the  law. 

2.  Discuss  outcome  of  Nursing  Practice  Act  evaluation. 

3.  Identify  the  projected  direction. 

D.  "Notes from  the  War  Zone:  A  Nurse  Manager's  Experience  with  Internal  Reorganization 
as  a  Consequence  of  Managed  Care" 

NCNA  District  30 

Kathleen  Vasquez  MS,  RN,CS,  Nurse  Manager  Medical  Intermediate  Unit. 

Pitt  County  Memorial  Hospital,  Greenville,  NC. 
Objectives: 

1.  Describe  the  impact  of  managed  care  competition  in  an  acute  care  setting. 

2.  Discuss  planning  strategies  to  prepare  for  the  advent  of  managed  care. 

3.  Discuss  methods  of  effectively  managing  the  system  and  human  consequences  resulting 
from  managed  care  entry  into  the  acute  care  setting. 


10:30  am -10:45  am     Break 


1 0:45  am  - 1 1 :45  am     CONCURRENT  SESSION  II 


A.  "Education  Technology:  On  the  Cutting  Edge  —  Changed  and  Changing  " 

Council  on  Continuing  Education  and  Staff  Development 

Michael  Carrozza,  MPH,  RN,  Associate  Director  of  Nursing  Education, 

Mountain  AHEC,  Asheville.  NC: 
Beverly  Foster,  PhD,  MSN,  RN,CS,  Associate  Dean  UNC-Chapel  Hill,  School  of  Nursing, 

Chapel  Hill.  NC. 
Objectives: 

1.  Identify  three  specific  educational  technologies,  their  current  and  future  application  and  availability. 

2.  Discuss  teleconferencing  as  a  technology  for  education,  its  current  and  future  application  and 
availability. 

B.  "The  PEW  Health  Professions  Commission  Report  on  Workforce  Reform: 
Implications  for  Nursing  Practice  and  Education  " 

Council  of  Nurse  Educators 

Eloise  Jenkins,  MSN,  RN,  CNA,  Nursing  Instructor,  Halifax  Community  College,  Weldon,  NC; 

Jim  Lynch,  MN,  RN,  CNA  A,  Vice  President.  Clinical  Services  and  Chief  Nurse  Executive, 

Haywood  County  Hospital,  Clyde,  NC; 
Gene  Tranbarger,  EdD,  MSN,  RN,  CNA  A.  Associate  Professor,  East  Carolina  University 

School  of  Nursing,  Greenville,  NC. 

C.  "We  Cannot  Change  What  We  Don  7  Understand: 

The  Critical  Role  of  Accurate  Data  in  Policy  Development" 

North  Carolina  Center  for  Nursing 

Brenda  Cleary,  PhD,  MSN,  RN,CS,  FAAN,  Executive  Director.  NC  Center  for  Nursing.  Raleigh  NC; 

Linda  Lacey,  MA  in  Sociology,  Associate  Director  for  Research,  NC  Center  for  Nursing.  Raleigh,  NC. 

Objectives: 

1 .  Describe  the  principles  of  accurate  and  objective  data  collection. 

2.  Explain  how  data  is  used  in  policy  development. 

3.  Identify  at  least  two  examples  of  recent  health  policy  development  in  North  Carolina 
and  relate  how  data  has  driven  the  process. 
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Convention  Schedule 


WEDNESDAY, 
10:45  am -11:45  am 

continued 


11:45  am -12:00  pm 
12:00  pm -1:30  pm 

1:30  pm -2:00  pm 
2:00  pm  -  5:00  pm 
5:00  pm  -  6:00  pm 
5:00  pm  -  7:00  pm 
7:00  pm  -  9:00  pm 
7:00  pm  -  9:00  pm 


D.    "Re-engineering  Inpatient  Care:  A  Model  for  the  Patient  and  Institution  with  Positive  Outcomes" 

Presbyterian  Hospital 

Carlen  Abernathy,  BSN,  RN,  Nurse  Manager,  Presbyterian  Hospital,  Charlotte,  NC; 

Patricia  Campbell,  MSN,  RN,C,  Director  Inpatient  Re-engineering  Team, 

Presbyterian  Hospital,  Charlotte.  NC; 
Betsy  Payne,  BSN,  RN,  Nurse  Manager,  Cardiovascular  Recovery  Unit, 

Presbyterian  Hospital,  Charlotte,  NC; 
Pam  Rudisc.il, MSN,  RN, CCRN,  ANP,  Cardiovascular  Clinical  Nurse  Specialist, 

Presbyterian  Hospital,  Charlotte,  NC. 
Objectives: 


1. 

2. 

3. 
4. 

Break 


Understand  the  forces  in  health  care  influencing  the  process  of  restructuring  and 

re-engineering  and  redesign. 

Develop  a  knowledge  base  of  correlation  between  Business  Quality  Management  and 

Total  Quality  Management  in  inpatient  care. 

Identify  a  road  map  for  re-engineering/redesigning  inpatient  care  in  the  acute  care  hospital. 

Utilize  positive  outcomes  to  consider  system  changes,  operational  changes,  role  redesign 

and  elimination  of  duplication  in  other  health  care  facilities. 


KEYNOTE  LUNCHEON  /  PRESIDENT'S  ADDRESS 

Charlotte  Convention  Center 

Sandra  Randleman,  MSN,  RN,  President,  Randleman  Associates,  Lewisville,  NC 

Break 

Issues  Forum  —  Charlotte  Hall  /  Mecklenburg  Hall 

Schools  of  Nursing  Receptions 

Meet  the  Candidates  —  Johnson  and  Gwynn  Rooms 

Voting  —  Waring  Room 

District  Forum  —  South  Carolina  Hall 


7:00  am -12:00  pm 
7:30  am  -  8:30  am 
8:00  am  -  4:00  pm 
8:30  am  -  9:30  am 

9:30  am  -  9:45  am 
9:45  am -10:45  am 


THURSDAY,     OCTOBER     19,     1995 

Registration  —  Charlotte  Convention  Center 

Continental  Breakfast  —  Charlotte  Convention  Center 

Voting  —  Waring  Room 

Elizabeth  Holley  Lecture  —  Charlotte  Convention  Center 
Lynn  Erdman,  Charlotte,  NC 

Break 

CONCURRENT  SESSION  III 

A.    "Workplace  Changes  in  North  Carolina:  Bridging  Current  and  Future  Practice" 

Cabinet  on  Professional  and  Economic  Development 

Sandra  Keith-Logue,  MSN,  RN,C,  Staff  Nurse,  Emergency  Department,  VA  Medical  Center, 

Durham,  NC. 

Objectives: 

1 .  Describe  how  workplace  restructuring  has  impacted  new  graduates  and  veteran  registered  nurses. 

2.  Discuss  the  Dunlop  Commission  Report  and  the  ANA  position  regarding  the  report. 

3.  Discuss  the  rights  of  employees  dealing  with  layoffs  and  reductions  in  force  (RIFs). 
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THURSDAY, 

9:45  am -10:45  am 

continued 


B.  "Community-based  Clinical  Education:  Happy  Clients,  Happy  Students,  Sane  Faculty  " — Part  I 

UNC-Wilmington 

Marsha  Dowell,  PhD,  MSN,  RN,  Director  of  the  RN  Access  Program  at  UNC-Wilmington 

School  of  Nursing,  Wilmington,  NC; 
Helen  S.  Faller,  EdD,  MSN,  RN,  Level  I  and  II  Coordinator  for  UNC-Wilmington 

School  of  Nursing,  Wilmington,  NC; 
Adrienne  Jackson,  MSN,  RN,  Lecturer,  UNC-Wilmington  School  of  Nursing,  Wilmington,  NC. 
Objectives: 

1 .  Construct  the  conceptual  basis  for  a  non-traditional  community-based  clinical  education. 

2.  Relate  legal  and  ethical  issues  to  change  in  structure  of  clinical  sites  based  in  the  community. 

3.  Implement  practical  ideas  in  designing  clinical  education  experiences. 

4.  Explore  ideas  for  clinical  sites  compatible  with  curricular  design  at  home/school. 

C.  "Stressed!?  That's  Desserts  Spelled  Backwards" 

Connie  Mele,  BSN,  RN,  Instructor  of  Psychiatric/Mental  Health  Nursing.  Presbyterian  Hospital 

School  of  Nursing.  Charlotte.  NC. 
Objectives: 

1 .  Assess  personal/professional  levels  of  stress. 

2.  Identify  coping  strategies. 

3.  Developing  your  own  stress  reduction  program. 

D.  "Considerations  in  the  Prescribing  of  Controlled  Substances" — Parti 

Council  of  Primary  Care  Nurse  Practitioners 

Patsy  Huff,  Pharm.D.,  Director  of  Pharmacy.  University  of  North  Carolina.  Chapel  Hill.  NC 


10:45  am -11:00  am      Break 


11:00  am  - 12:00  pm     CONCURRENT  SESSION  IV 


A.  "Tackling  the  Overlooked  Addiction-Smoking:  Issues,  Practical  Intervention  Strategies, 
and  the  Challenge  to  Nurses" 

Peer  Assistance  Program  Committee 

Robert  H.  Shipley,  PhD,  MA,  BS  in  Psychology.  Chief  of  Psychology  at  VA  Medical  Center. 

Durham,  NC; 
Linda  Mcintosh,  MEd,  MSN,  RN,  CCRN,  Lecturer.  NC  A  &  T  State  University.  Greensboro.  NC; 
Gale  Touger,  BSN,  RN,  FNP,  Administrator.  S AS  Institute  Employee  Assistance  Program.  Cary.  NC. 
Objectives: 

1.  State  the  facts  about  smoking:  history,  epidemiology,  related  health  effects,  and  other  issues. 

2.  Describe  different  treatment  modalities  to  help  smokers  quit. 

3.  Discuss  smoking  interventions  and  the  health  professional  nurse's  role  in  these  issues. 

4.  Discuss  the  importance  of  the  nurse  in  teaching/modeling  healthy  behaviors. 

B.  "Community-based  Clinical  Education:  Happy  Clients,  Happy  Students,  Sane  Faculty  " — Part  II 

UNC-Wilmington 

Marsha  Dowell,  PhD,  MSN,  RN,  Director  of  the  RN  Access  Program  at  UNC-Wilmington 

School  of  Nursing.  Wilmington.  NC; 
Helen  S.  Faller,  EdD,  MSN,  RN,  Level  I  and  II  Coordinator  for  UNC-Wilmington 

School  of  Nursing.  Wilmington.  NC; 
Adrienne  Jackson,  MSN,  RN,  Lecturer.  UNC-Wilmington  School  of  Nursing.  Wilmington.  NC. 
Objectives: 

1 .  Construct  the  conceptual  basis  for  a  non-traditional  community-based  clinical  education. 

2.  Relate  legal  and  ethical  issues  to  change  in  structure  of  clinical  sites  based  in  the  community. 

3.  Implement  practical  ideas  in  designing  clinical  education  experiences. 

4.  Explore  ideas  for  clinical  sites  compatible  with  curricular  design  at  home/school. 
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THURSDAY, 
11:00  am -12  pm 

continued 


12:00  pm -5:00  pm 
12:00  pm -4:00  pm 
1:00  pm -2:00  pm 


2:00  pm  -  4:00  pm 
2:00  pm  -  3:00  pm 


3:00  pm  -  4:00  pm 


6:00  pm  -7:30  pm 
7:30  pm -10:00  pm 


"Threats  to  Nursing  as  We  Know  It" 

Cabinet  on  Government  and  Health  Policy 

Mary  Champagne,  PhD,  RN,  Dean.  Duke  University  School  of  Nursing.  Durham.  NC: 

Brenda  Nevidjon,  MSN,  RN,  Executive  Director  of  Nursing  Services.  Duke  University.  Durham,  NC; 

Betty  Trought,  PhD,  MSN,  RN,  Faculty,  East  Carolina  University  School  of  Nursing.  Greenville.  NC. 

Objectives: 

1 .  Identify  components  of  PEW  Health  Professional  Commission  recommendations  which 
would  alter  the  practice  of  nursing. 

2.  Discuss  Ontario  model  for  regulation  of  nursing  practice. 

3.  Relate  the  present  status  of  restructuring  in  the  workplace  and  its  impact  on  nursing. 

4.  Describe  how  nurses  are  being  impacted  by  these  three  topics. 


D.    "Considerations  in  the  Prescribing  of  Controlled  Substances" —  Parti/ 

Council  of  Primary  Care  Nurse  Practitioners 

Patsy  Huff,  Pharm.D.,  Director  of  Pharmacy.  University  of  North  Carolina,  Chapel  Hill.  NC 

Registration  —  Piedmont  Crescent  Promenade 

Exhibition  Hall  —  Piedmont  Ballroom 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

Council  on  Continuing  Education  and  Staff  Development 

Council  of  Nurse  Educators 

Council  of  Clinical  Nurse  Specialists 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

Council  of  Primary  Care  Nurse  Practitioners 

Demonstration  of  AJN  Network  —  Walker  Room  ( 2  one-hour  sessions) 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

Community  Health  Council 
Maternal  Infant  Health  Council 
Pediatric  Nurses  Council 
Psychiatric-Mental  Health  Council 
Council  of  Primary  Care  Nurse  Practitioners 

CONCURRENT  COUNCIL  BUSINESS  MEETINGS 

Council  on  Gerontological  Nursing 
Council  of  Medical-Surgical  Nursing 
Council  on  Nursing  Informatics 
Council  on  Nursing  Management 
Council  of  Primary  Care  Nurse  Practitioners 

Awards  Ceremony  — Charlotte  Hall/Mecklenburg  Hall 

Award  Celebration  and  Reception  —  Piedmont  Crescent  Promenade/Plaza  Atrium 


FRIDAY,     OCTOBER     20,     1995 


7:00  am  -  9:00  am 
8:00  am -10:00  am 
8:00  am  -  9:00  am 
9:00  am -12:00  pm 
12:00  pm -1:30  pm 
1:30  PM -5:00  pm 


Registration  —  Piedmont  Crescent  Promenade 

Voting  —  Waring  Room 

Continental  Breakfast  —  Piedmont  Crescent  Promenade 

House  of  Delegates  —  Piedmont  Ballroom 

Lunch  Break 

House  Of  Delegates  —  Piedmont  Ballroom 
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Update  from  the  Finance  Committee 


This  report  is  submitted  by  the  Finance 
Committee  in  an  effort  to  provide  infor- 
mation about  financial  issues  to  NCNA 
members.  It  is  intended  to  augment  the 
report  of  the  treasurer  which  is  present- 
ed in  the  Issues  Forum  at  each  annual  con- 
vention and  the  reporting  of  the  budget 
adopted  by  the  Board  and  the  auditor's 
report,  both  of  which  are  included  in  the 
Tar  Heel  Nurse.  In  addition,  district  presi- 
dents are  provided  a  financial  update  dur- 
ing the  spring  and  early  fall  and 
encouraged  to  share  this  information  with 
their  members  at  district  meetings. 

The  NCNA  total  dues  amount  of  $225 
for  a  full  paying  member  is  distributed 
across  three  levels  of  the  organization.  Of 
this  amount.  ANA  receives  $85,  the  local 
district  receives  $15  and  NCNA  receives 
the  remaining  $125.  Information  provid- 
ed in  this  report  from  the  Finance  Com- 
mittee deals  solely  with  appropriation  of 
the  NCNA  portion  of  $125  per  full  pay 
member. 

Income  sources 

Some  general  information  about 
income  sources  might  be  helpful.  Our 
primary  income  resource  is.  of  course, 
member  dues.  At  $399,468,  dues 
constitute  58%  of  our  total  anticipated 
income.  That  is  down  3%  from  the  1994 
budget  when  dues  constituted  61  %  of  our 
budget.  Convention  and  workshops 
income  is  anticipated  at  $134,212  or  20% 
of  anticipated  income.  As  property 
owners.  NCNA  benefits  from  renting  out 
the  offices  on  the  second  floor  of  our 
building.  Projected  rent  revenue  totals 
$28,200  or  4%  of  budgeted  income.  See 
Chart  1. 

Other  non-dues  income  sources 
include  the  continuing  education 
program.  Tar  Heel  Nurse  ad  and 
subscription  sales,  interest  from 
investments,  sale  of  services  and  other 
miscellaneous  items.  These  non-dues 
revenue  sources  constitute  18%  of 
budgeted  income. 

A  bar  chart  comparing  budget  to 
actual  at  4/30/95  is  included  as  Chart  #2. 
It  should  be  noted  that  membership  is 

continued  on  page  7  C 


Total  Budgeted  Income  1995  -  $683,602 


$121,722  -18% 


$134,212     -20% 


$28,200  .4% 


$399,468   -58% 


I  Convention   &        u Rental    Income      Q Member   Dues 
Workshops     20%  4% 


□  Other   Non-Dues 
Revenue        18% 


Chart  1 


o       Comparison  of  Budget  to  Actual  Income  @  4/30/95 


Budgeted 


I 


Member  Dues         Coventions /Workshops 


Other  Non-Dues  Rev 
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below  budget  year  to  date  ( YTD)  since 
the  budget  is  based  on  3,400  members  at 
$115  average  dues  received  and 
membership  at  the  end  of  April  was  3,246. 
Membership  has  been  below  the  budget 
base  of  3,400  members  since  January. 
Additionally,  some  of  NCNAs  revenue 
is  seasonal  such  as  convention  income. 
While  the  convention/workshops  income 
category  appears  to  be  below  budget  for 
much  of  the  year,  it  rapidly  catches  up 
during  the  fall  when  most  convention 
registration  fees  are  received. 

In  summary,  income  YTD  is  below 
budget  by  $35,214.  Income  YTD  does. 
however,  exceed  expenses  YTD  by 
$16,1 13.  The  expense  side  of  our  finan- 
cial picture  is  described  below. 

Expense  sources 

The  NCNA  expense  budget  is,  for  the 
most  part,  designed  around  categories 
that  parallel  our  existing  cabinet  structure. 
The  association  has  used  a  modified  pro- 
gram based  budget  format  since  1989. 
Operational  overhead  costs  such  as  build- 
ing, telephone,  and  travel  expenses  are 
not  broken  out  across  programs.  How- 
ever, in  1994,  we  did  begin  to  break  out 
staff  salary  and  benefits  over  programs. 

When  the  NCNA  House  of  Delegates 
adopted  a  strategic  plan  in  November 
1993,  our  budget  was  designed  around  the 
current  organizational  units.  Since  it  is 
helpful  to  have  meaningful  comparable 
categories  in  the  annual  audit,  the  budget 
has  not  been  reformatted  to  coincide  with 
the  strategic  plan.  However,  all  items  in 
the  budget  are  related  to  the  strategic  plan 
for  the  Board's  review  during  the  budget 
adoption  process.  The  1995  budget  was 
adopted  by  the  Board  of  Directors  at  a 
meeting  in  December  of  1994  and  was 
included  on  page  four  of  the  January/ 
February  issue  of  the  Tar  Heel  Nurse.  For 
this  report,  current  expense  categories 
were  examined  for  significant  cost  centers 
and  have  been  related  to  appropriate 
internal  and/or  external  strategic 
directions. The  strategic  plan  is  included 
in  this  convention  insert  and  mav  be 


useful  in  understanding  the  following 
financial  analysis. 

Relationship  to  strategic  plan 

Most  costs  related  to  the  external 
strategic  direction  on  Autonomy  and 
Control  are  included  in  two  current 
budget  categories,  "Practice"  and 
"Professional  and  Economic  Devel- 
opment." Practice  oriented  workshops 
such  as  the  Council  of  Nurse  Practitioners 
Spring  Symposium  are  included  here  as 
are  various  practice  related  projects  and 
legal  support  for  specific  practice  related 
issues. These  two  budget  codes  constitute 
$101,043  or  15%  of  the  total  expense 
budget.  As  of  4/30/95,  expenses  in  these 
two  categories  totaled  $28,409,  below 
budget  year  to  date  (YTD). 

The  external  direction.  Nursing 
Professional  Image,  and  internal 
direction,  NCNA  Image  and  Leadership, 
are  closely  related.  Most  of  the  expenses 
related  to  these  two  directions  are 
included  in  the  budget  under  two  budget 
categories,  "District  Services"  and 
"Representation".  These  categories 
contain  expenses  related  to  NCNA 
representation  at  the  national  level 
including  the  ANA  House  of  Delegates 
and  Constituent  Assembly,  support  for 
activities  of  the  NCNA  House  of 
Delegates,  organizational  memberships, 
leadership  activities  such  as  the  District 
Leadership  workshops  and  the  Tar  Heel 
Nurse.  These  costs  constitute  $1 14,182  or 
17%  of  total  anticipated  expenses  for  1995 
and,  at  the  end  of  April,  were  running  at 
$30,939.  This  category  is  slightly  below 
budget  since  a  number  of  programs  are 
yet  to  be  implemented. 

Legislative  and  Regulatory  Issues  are 
clearly  defined  in  the  current  budget  un- 
der the  "Government  and  Health  Policy" 
category.  It  has  been  determined  that  this 
budget  category  also  addresses  the  stra- 
tegic direction  on  Consumer  Services/ 
Advocacy  since  many  of  the  legislative 
and  regulatory  issues  which  NCNA  be- 
comes engaged  in  are  consumer  orient- 
ed. As  you  might  expect,  this  budget 
category  includes  all  expenses  associated 
with  lobbying  and  special  health  policy 
related  projects.  It  also  includes  the  Day 
at  the  Legislature  workshop.  These  costs 
constitute  $56. 1 69  or  8%  of  total  antici- 


pated expenses  for  1995  and,  at  the  end 
of  April,  were  running  above  budget  at 
$25,323. 

The  "Education/Research"  expense 
category  addresses  the  external  strategic 
direction  on  Education.  Special  projects 
related  to  education  and  research  initia- 
tives are  posted  to  this  account,  along  with 
expenses  related  to  continuation  of  ac- 
creditation as  an  ANCC  approved  con- 
tinuing education  provider  and  approver. 
These  costs  constitute  $33,21 1  or  5%  of 
total  anticipated  expenses  for  1995  and, 
at  the  end  of  April,  were  running  slightly 
below  budget  at  $10,754. 

Membership  Base  and  Membership 
Services  are  primarily  addressed  under 
the  expense  category  labeled  "Market- 
ing". This  budget  category  includes  the 
NCNA  convention  which  is  seen  as  a  sig- 
nificant member  retention  tool  along  with 
a  number  of  member  recruitment  and 
retention  initiatives  such  as  the  "Five  for 
Free"  contest,  costs  of  mailing  an  issue  of 
the  Tar  Heel  Nurse  to  new  graduates,  quar- 
terly mailings  to  new  members,  etc.  These 
marketing  costs  constitute  $137,402  or 
20%  of  total  anticipated  expenses  for  1995 
and,  at  the  end  of  April,  posted  at  $19,338.' 
Part  of  the  reason  for  this  significant  be- 
low budget  variance  is  that  convention 
expenses  are  not  paid  out  until  late  No- 
vember. 

Organization  Restructuring  is 
addressed  under  the  "Administration" 
budget  category  which  includes  an 
allocation  to  monitor  the  entire  strategic 
plan. The  Finance  Committee  has  primary 
responsibility  for  monitoring  the  strategic 
direction  which  deals  with  Financial  Base 
and  expenses  of  this  committee  are  also 
included  under  the  "Administration" 
budget. The  internal  strategic  direction  on 
Staff  and  Resources  is  principally 
included  under  three  budget  categories. 
The  "Building"  category  includes 
operations  costs  for  the  headquarters 
building.  The  "Administration"  budget 
includes  an  allocation  for  staff 
development  and  an  "Other"  budget  code 
includes  appropriations  for  building  and 
equipment  additions/upgrades.  These 
costs  constitute  $241,595  or  35%  of  total 
anticipated  expenses  for  1995  and,  at  the 
end  of  April,  were  running  well  under 
continued  on  page  8  C 
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budget  at  $61,779.  Much  of  this  variance 
is  accounted  for  by  one-time  payments  for 
taxes  and  audit  work  and  for  equipment 
purchases  which  are  authorized  in  the 
budget  but  posted  depending  on  date  of 
order. 

Comparison  of  actual  to  budget  in  each 
of  these  categories  is  included  in  Chart  #3. 

Summary 

In  summary,  expenses  posted  at 
$51,326  below  budget  at  end  of  April. 
Most  of  this  is  attributed  to  the  following: 


(1)  many  activities  are  in  the  early  stages 
of  implementation  and  (2)  some  business 
expenses  are  posted  later  in  the  fiscal  year. 
Actual  revenue  at  end  of  April  exceeded 
expenses  by  $16,113. 

We  hope  that  the  written  information, 
pie  charts  and  graphs  included  here  will 
help  our  members  to  come  to  a  clearer 
understanding  of  where  their  dues  dollars 
are  going.  Input  about  this  reporting  pro- 
cess and  questions  about  the  information 
provided  are  welcomed  by  the  Finance 
Committee  and  NCNA  staff.  Finance 
Committee  members  and  information 
about  how  to  contact  them  follows: 


Martha  Barham  —  Chairperson, 

3815  Crescent  Ave.,Trinity  27370 

(o)910-884-8400  (h)  910-434-2206 

Michael  Boggs— 1357 Tower  Road, 

Thomasville  27360 

(o)910-716-7855  (h)  910-475-1265 

Joy  Corriher  —  3 1 26  Old  Salisbury 

Road, Winston-Salem  27127 

(0)910-716-3418  (h)  910-650-0885 

Connie  Mullinix  —  423  Westwood  Drive, 

Chapel  Hill  27516 

(o)919-933-4837  (h)  919-967-2342 

Geraldine  Roberts— 115  Hilltop 

Avenue,  Valdese  28690 

(o)  704-879-7689  ( h )  704-879-3234 


Expenses  Related  to  Strategic  Decisions  @  4/30/95 
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Reference  Hearing  Proposal 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


PROPOSED  BYLAWS  REVISION 

NCNA  BYLAWS  COMMITTEE 
GWEN  WADDELL-SCHULTZ,  Chair 
ACTION  PROPOSAL  #01/95 


Phone:  (919)286-0411 


1  Statement  of  the  Issue:  During  the  past  two  years,  NCNA  29 

2  engaged  in  a  process  of  evaluating  the  organizational  struc-  30 

3  ture  under  the  leadership  of  the  Committee  on  Restruc-  31 

4  turing.  The  Committee  conducted  forums  across  the  state  32 

5  and  received  written  and  verbal  comments  from  both  33 

6  members  and  non-members.  From  their  work,  the  com-  34 

7  mittee  concluded  that  organizational  restructuring  is  need-  35 

8  ed  to  allow  the  organization  to  be  more  timely  in  36 

9  responding  to  a  rapidly  changing  environment,  to  utilize  37 

10  existing  resources  more  effectively  and  to  be  more  mem-  38 

11  ber  responsive.  The  committee's  recommendation  for  re-  39 

12  structuring  has  been  previously  submitted  to  the  members  40 

13  through  the  Tar  Heel  Nurse.  The  Committee  on  Restruc-  41 

14  turing  submitted  its  report  to  the  Bylaws  Committee  for  42 

15  preparation  of  bylaw  language  to  operationalize  the  rec-  43 

16  ommendation.  The  accompanying  bylaw  revision  pro-  44 

17  posal  embodies  the  reorganizing  concepts  of  the  45 

18  Committee  on  Restructuring's  report.  46 

19  47 

20  Recommendation  for  Action:  The  Committee  on  Bylaws  48 

21  recommends  adoption  of  the  proposed  bylaws  revision 

22  as  written. 
23 

24  Relation  to  NCNA  Strategic  Plan:  Relates  directly  to  di- 

25  rection  on  "Organization  Restructuring"  which  reads  as 

26  follows:  "NCNA  will  explore  restructuring  the  associa- 

27  tion  in  order  to  provide  support  at  the  district  level  and  to 

28  better  meet  the  needs  of  its  members." 


Proposed  Implementation  Activities:  If  the  bylaw  revision 
is  adopted,  elections  to  conform  with  this  structure  will 
be  held  in  the  fall  of  1997  and  the  new  structure  will  be 
implemented  when  those  and  other  statewide  leaders  as- 
sume their  offices  in  January  1998. 

Fiscal  Implication:  Some  hard  costs  will  be  incurred 
through  reprinting  of  bylaws  and  other  organizational 
documents  (approximately  $1,000).  However.it  is  antic- 
ipated that  this  structure  will  result  in  a  more  timely  and 
economical  mode  of  addressing  nursing  and  health  care 
issues  in  the  long  run. 

(NOTE:  On  pages  14-25.  the  current  bylaws  are  reprinted 
in  the  left  column  and  the  proposed  amendments  in  the 
right  column.  Wherever  feasible,  changes  in  wording 
have  been  highlighted  by  boldface  type.  Additionally, 
the  report  proposed  by  the  Committee  on  restructuring 
which  highlights  the  changes  proposed  through  the  bylaws 
revision  is  included  on  pages  26-29. ) 
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Reference  Hearing  Proposal 


SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


AMENDMENT  TO  DIRECTIONS  IDENTIFIED  IN  STRATEGIC  PLAN 

NCNA  BOARD  OF  DIRECTORS 

SANDRA  RANDLEMAN,  Chair     Phone:  (910)766-8443 

ACTION  PROPOSAL  #02/95 


/  Statement  of  the  Issue:  The  NCNA  Strategic  Plan  was 

2  adopted  by  the  1993  House  of  Delegates.  The  plan  in- 

3  eludes  a  mission  statement,  vision  statement  and  strate- 

4  gic  directions  for  the  organization. The  strategic  directions 

5  are  separated  into  external  directions  and  internal  direc- 

6  tions.  On  the  whole,  the  plan  is  working  well.  It  serves  as 

7  a  guide  for  the  Board  of  Directors,  structural  units  and 

8  staff  in  planning  and  directing  the  activities  of  the  associ- 

9  ation.The  strategic  plan  also  has  been  widely  used  as  a 

10  vehicle  for  evaluating  organizational  progress,  reporting 

1 1  projects  and  activities,  determining  staff  priorities  and  al- 

12  locating  funds. 

13  During  the  past  two  years,  it  has  become  apparent  that 

14  minor  technical  amendments  need  to  be  made  to  the  stra- 
75  tegic  plan  to  simplify  its  appearance  and  enhance  its  us- 
16  ability,  particularly  in  reporting  and  budgeting.  As 
/  7  currently  stated,  the  plan  separates  internal  and  external 

18  directions.  In  practice,  several  of  these  directions  are  so 

19  integrally  related  that  it  is  difficult  to  determine  how  to 

20  report  and  where  to  budget  certain  programs  and  activi- 

21  ties.  Examples  include  the  following: 

22  •    Programs  that  promote  "Autonomy  and  Control"  of 

23  nursing  practice  are  most  often  accomplished  through 

24  "Legislative  and  Regulatory"  vehicles. These  two  di- 

25  rections  should  be  combined. 

26  •    Activities  related  to  the  "Nursing  Profession  Image" 

27  and  "NCNA  Image  and  Leadership"  are  often  diffi- 

28  cult  to  separate  as  internal  and  external  activities. These 

29  two  directions  should  be  combined. 

30  •    NCNAs  "Membership  Base"  is  directly  related  to 

31  "Membership  Services"  and  separating  these  two  di- 

32  rections  frequently  results  in  redundancy. These  two 

33  directions  should  be  combined. 


34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 


•  It  is  anticipated  that  the  process  envisioned  by  the  di- 
rection on  "Organization  Restructuring"  will  be  accom- 
plished at  the  conclusion  of  the  1995  NCNA  House  of 
Delegates,  with  the  exception  of  implementation.  This 
direction  can  be  deleted  from  the  strategic  plan. 

Based  on  what  we  have  experienced  in  using  the  strategic 
plan  for  the  past  two  years,  the  Board  recommends  that 
the  House  of  Delegates  make  the  amendments  identified 
below. 

Recommendation  for  Action: 

NCNA  will  revise  the  organization's  strategic  plan  as  fol- 
lows: 

1.  Remove  the  designations  of  "internal  directions"  and 
"external  directions"  from  the  plan. 

2.  Combine  strategic  directions  on  "Autonomy  and  Con- 
trol" and  "Legislative  and  Regulatory  Issues." 

3.  Combine  strategic  directions  on  "Nursing  Profession 
Image"  and  "NCNA  Image  and  Leadership." 

4.  Combine  strategic  directions  on  "Membership  Base" 
and  "Membership  Services." 

5.  Delete  the  strategic  direction  on  "Organization  Re- 
structuring." 

The  amended  strategic  plan  would  then  read  as  follows: 

(continued  on  facing  page) 
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NCNA  STRATEGIC  PLAN 


/ 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 


MISSION  STATEMENT:  The  purpose  of  the  North 
Carolina  Nurses  Association  (NCNA)  is  to  serve  the 
changing  needs  of  its  members,  address  nursing  issues, 
and  advocate  for  the  health  and  well-being  of  all  people. 

STRATEGIC  DIRECTIONS: 

•  Autonomy  and  Control  /  Legislative  and  Regulatory 

Issues.  NCNA  will  be  recognized  as  the  leader  in  ad- 
dressing practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and  regulatory 
officials  as  the  official  spokesperson  for  nurses  in  NC 
and  will  provide  input  into  the  legislative  and  regula- 
tory process. 

•  Consumer  Services/Advocacy.  NCNA  will  advocate 

for  quality,  cost-effective  health  care  services  for  con- 
sumers. 

•  Education.  NCNA  will  forge  coalitions  with  other 
educational  organizations  and  entities.  NCNA  will  be 
viewed  as  a  key  decision-maker  in  the  educational 
arena  to  achieve  its  Mission  and  Vision. 

•  Financial  Base.  NCNA  will  maintain  a  strong  financial 
base  to  ensure  that  it  can  provide  needed  services  to 
its  members.  The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  related  sources. 

•  Membership  Base/Membership  Services.  NCNA  will 
implement  strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  organization. 


34 

35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
hi 
62 
63 
64 
65 


NCNA  will  be  pro-active  and  implement  retention 
strategies  to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want  from  the 
organization. 

Nursing  Profession  Image/NCNA  Image  and  Leader- 
ship. NCNA  will  continue  to  promote  the  nursing  pro- 
fession's image  among  the  health  care  community  and 
the  general  public.  NCNA  will  improve  the  Associa- 
tion's image  among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the  commu- 
nity and  government. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equip- 
ment and  offices  to  provide  the  most  efficient  use  of 
resources  and  to  meet  the  needs  of  its  members. 


Vision  Statement:  NCNA  will  be  the  unified  voice  for 
the  nursing  profession  and  will  promote  nurses  as  lead- 
ers in  the  provision  of  health  care. 

Relation  to  NCNA  Strategic  Plan:  Proposal  seeks  to 
amend  the  strategic  plan. 

Proposed  Implementation  Activities:  If  this  proposal  is 
adopted  by  the  House  of  Delegates,  the  text  of  the  plan 
will  be  modified  to  conform  with  the  recommended 
amendments. 


Fiscal  Implication:  Nominal 
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SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PROPOSAL: 


Reference  Hearing  Proposal 

REDEFINITION  OF  REDUCED  AND  SPECIAL  DUES  CATEGORIES 

CABINET  ON  MARKETING 

FREDIA  ROBERTS,  Chair  Phone:  (910)760-5970 

ACTION  PROPOSAL  #03/95 


/  Statement  Of  the  Issue:  For  many  years  the  NCN  A  dues  37 

2  structure  has  mirrored  the  ANA  dues  structure  for  38 

3  members  who  are  62  years  or  older.  Currently,  these  39 

4  members  pay  either  half  dues  if  they  are  not  earning  more  40 

5  than  Social  Security  allows  or  quarter  dues  if  they  are  not  41 

6  employed.  A  concern  has  been  raised  by  some  members  42 

7  that  many  nurses  in  the  62+  year  old  age  group  are  already  43 

8  living  within  limited  means,  whether  or  not  they  are  44 

9  working.   Cost  containment  is  an  important  issue  for  45 

10  everyone  today.  The  Cabinet  on  Marketing  makes  this  46 

11  proposal  in  an  effort  to  offer  those  older  nurses  who  are  47 

12  struggling  with  limited  incomes  an  opportunity  to  affiliate  48 

13  or  continue  their  affiliation  with  their  professional  49 

14  organization.  NCNA  has  taken  a  stand  through  its  mission  50 

15  statement  and  strategic  directions  to  strive  to  meet  the  57 

16  changing  needs  of  our  members,  implement  strategies  to  52 

17  recruit  and  retain  members  to  build  a  stronger  53 

18  membership  base  in  the  organization  and  be  pro-active  54 

19  and  implement  retention  strategies  to  ensure  that  our  55 

20  members,  current  and  future,  receive  services  they  need  56 

21  and  want  from  the  organization.  This  action  report  is  a  57 

22  direct  response  to  voiced  member  concerns.  58 

23  59 

24  Recommendation  for  Action:  The  Cabinet  on  Marketing  60 

25  proposes  that  NCNA  change  the  dues  category  for  mem-  61 

26  bers  62  years  and  older,  whether  they  are  employed  or  62 

27  not.  All  members  who  are  62  years  old  or  older  would  be  63 

28  placed  in  the  Special  Dues  (quarter  pay)  category.  The  64 

29  new  category  listings  would  be  as  follows:  65 

30  Reduced  Dues  (half  pay):  Not  employed  and  under  age  66 

31  62;  full-time  student;  new  graduate  from  basic  nursing  67 

32  education  joining  within  six  months.  68 

33  Special  Dues(quarter  pay):   62  years  +  or  totally  disabled  69 

34  70 

35  Relation  to  NCNA  Strategic  Plan/Internal  Directions:  This  71 

36  proposal  is  directly  related  to  two  internal  directions: 


•  Membership  Base:  NCNA  will  implement  strategies 
to  recruit  and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization. 

•  Membership  Services:  NCNA  will  be  proactive  and 
implement  retention  strategies  to  ensure  that  its  mem- 
bers, current  and  future,  receive  services  they  need  and 
want  from  the  organization. 

Proposed  Implementation  Activities: 

1 .  This  change  would  be  effective  on  the  renewal  date  of 
members  who  are  62  years  and  older. 

2.  Since  NCNA  does  not  have  a  record  of  each  member's 
age,  notice  of  this  new  dues  category  would  go  out  in 
the  November/December  Tar  Heel  Nurse  following  ac- 
tion by  the  House  of  Delegates.  It  would  be  the  re- 
sponsibility of  these  members  to  notify  NCNA  of  their 
changed  status. 

Fiscal  Implication: 

1.  NCNA  pays  a  percentage  (38%)  of  each  person's  dues 
to  ANA.  Currently,  half  pay  members's  dues  are 
divided  between  the  three  levels  of  members  as  follows: 
$42.50  (ANA),  $62.50  (NCNA)  and  $7.50  (district). 
Under  the  proposed  change,  the  member's  dues  would 
be  divided  as  follows:  $21.25  (ANA),$31.25  (NCNA) 
and  $3.57  (district).  The  net  loss  to  NCNA  would  be 
$31.25  per  member  annually. 

2.  Based  on  the  number  of  Life  Members  (who  are  not 
obligated  to  pay  dues),  it  is  estimated  that  approximate- 
ly 50  members  would  take  advantage  of  this  new  dues 
category.  The  potential  loss  in  revenue  to  NCNA  would 
be  $1.563.00.The  quarter  dues  would  still  assure  that 
the  costs  of  the  Tar  Heel  Nurse  and  district  newsletters 
would  be  covered. 

Total  Estimated  Costs: $1,563.00 
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SUBJECT: 
SUBMITTED  BY: 

CONTACT  PERSON: 

PROPOSAL: 


Reference  Hearing  Proposal 

SUPPORT  FOR  THE  ROLE  OF  THE  CLINICAL  NURSE  SPECIALIST 

COUNCIL  OF  CLINICAL  NURSE  SPECIALISTS  AND  COUNCIL  OF  PSYCHIATRIC-MENTAL  HEALTH 
NURSES  IN  ADVANCED  PRACTICE 


Betsy  Kelley,  Chair,  CNS  Council 
Susan  Simon,  Chair,  PMH-AP  Council 

ACTION  PROPOSAL  #04/95 


Phone:(919)783-3324 
Phone:(919)781-7070 


/  Statement  Of  the  Issue:    As  speculation  about  the  impact  36 

2  of  health  care  reform  increases,  the  role  of  the  Clinical  37 

3  Nurse  Specialist  (CNS)  appears  to  be  in  jeopardy.  Across  38 

4  the  country  as  hospitals  "downsize"  and  "restructure",  39 

5  these  positions  are  being  abolished  or  the  role  is  being  40 

6  revised  to  be  that  of  "case  manager"  (regardless  of  title).  41 

7  In  addition,  schools  of  nursing  are  rapidly  converting  their  42 

8  clinical  nurse  specialist  programs  to  nurse  practitioner  43 

9  (NP)  programs  in  an  attempt  to  respond  to  the  call  for  44 
JO  more  primary  care  providers.  45 

11  46 

12  In  North  Carolina,  the  title  "clinical  nurse  specialist"  is  47 

13  not  protected;  therefore,  any  nurse,  regardless  of  educa-  48 

14  tion  or  experience  (or  any  facility),  can  utilize  that  title.  49 

15  Because  of  this  lack  of  clear  definition  or  understanding  50 

16  of  the  role  and  educational  requirements  for  the  role,  third  51 

17  party  payors  are  reluctant  to  reimburse  for  CNS  services.  52 

18  Also,  other  health  care  professions  are  opposing  reim-  53 

19  bursement  for  clinical  nurse  specialists  and  are  continu-  54 

20  ing  to  deny  them  the  opportunity  to  become  principals  in  55 

21  multidisciplinary  corporations  which  provide  health  care  56 

22  services  because  they  do  not  understand  who  clinical  nurse  5  7 

23  specialists  are.  58 

24  59 

25  Recommendation  for  Action:  To  demonstrate  support  for  60 

26  the  Clinical  Nurse  Specialist  as  a  viable  provider  of  health  61 

27  care  in  the  present  and  future,  NCNA  will:  62 

28  •    develop  materials  which  target  nurses,  nurse  educa-  63 

29  tors,  nurse  executives,  other  health  care  professionals,  64 

30  consumers,  policy  makers  and  third  party  payors  to  pro-  65 

31  vide  a  definition  of  the  role  plus  examples  of  the  effec-  66 

32  tiveness  of  CNSs  in  decreasing  health  care  costs,  67 

33  increasing  access  to  health  care  for  currently  under- 

34  served  specific  populations,  and  improving  patient  out- 

35  comes; 


•  support  research  and  publication  efforts  which 
document  the  role  of  the  CNS  in  decreasing  health  care 
costs,  increasing  access  to  health  care  for  currently 
underserved  populations,  and  improving  patient 
outcomes;  and 

•  support  legislation  which  provides  for  reimbursement 
for  services  provided  by  CNSs. 

Relation  to  NCNA  Strategic  Plan: 

Directly  addresses  external  directions  related  to: 

•  Autonomy  and  Control:  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and  will 
promote  autonomy  and  control  by  nurses  of  their" 
practice;  and 

•  Education:  NCNA  will  forge  coalitions  with  other- 
educational  organizations  and  entities.  NCNA  will  be 
viewed  as  a  key  decision-maker  in  the  educational 
arena  to  achieve  its  Mission  and  Vision. 

Proposed  Implementation  Activities: 

1 .  Develop  brochures/flyers/etc.  targeted  to  consumers 
and  others  on  role  and  cost-effectiveness  of  CNSs. 

2.  Work  with  NC  Center  for  Nursing  and  other  groups 
which  have  or  are  collecting  data  on  the  role  and  cost- 
effectiveness  of  the  CNS. 

3.  Make  support  of  reimbursement  for  CNSs  a  part  of 
NCNA's  legislative  agenda. 

Fiscal  Implications:  Costs  would  primarily  be  those 
associated  with  ongoing  NCNA  activities,  using  staff  and 
volunteer  time,  except  for  the  brochures/flyers  at  an 
estimated  cost  of  $500. 
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House  of  Delegates 


Plan  to  gather  input  for  restructuring  moves  forward 


During  the  past  several  months,  NCN  A  has  been  addressing  the  part 
of  the  strategic  plan  dealing  with  organization  restructuring  which  states 
that  "NCNA  will  explore  restructuring  the  association  in  order  to  provide 
support  at  the  district  level  and  to  better  meet  the  needs  of  its  members." 
A  restructuring  proposal  was  developed  in  January  and  submitted  to  the 
members  through  hearings  held  in  seven  different  geographic  locations 
around  the  state.  In  addition,  the  committee  received  input  in  several  other 
formats  including  written  comments,  verbal  feedback  through  structural 
units  and  presentations  to  the  committee  by  groups.  Following  this  data 
gathering  process,  the  Restructuring  Committee  met  and  revised  the  plan 
based  on  input  received  from  members.  This  revised  plan  was  submitted 
to  the  Board  of  Directors  in  March  and  the  Board  recommended  that 
additional  member  input  be  sought  to  ensure  that  the  restructuring  of 
NCNA  will  meet  both  the  present  and  future  needs  of  members. 

Plan  to  gather  input 

The  Restructuring  Committee  reconvened  and  developed  a  compre- 
hensive plan  to  gather  member  input  over  the  next  several  months.  That 
plan  was  approved  by  the  Board  at  the  June  3  meeting.  The  presentation 
of  the  restructuring  proposal  in  this  issue  of  the  Tar  Heel  Nurse  is  the  first 
step  in  that  master  plan.  Your  input  to  the  committee  will  be  welcomed. 
Other  information  gathering  strategies  include  the  following: 

•  The  plan  will  be  presented  to  District  Presidents  in  the  June 
Presidential  Update  along  with  ideas  for  soliciting  input  from 
members  about  this  proposal.  District  presidents  will  be  encour- 
aged to  gather  data  in  a  form  which  can  be  presented  to  the 
committee  at  a  convention  forum  in  October.  Written  comments 
from  individuals  and  groups  will  be  encouraged. 

•  The  plan  will  be  presented  to  structural  units  in  June  through  a  special 
mailing  along  with  ideas  for  soliciting  input  about  the  proposal  from 
the  members  they  represent.  Structural  unit  chairpersons  will  be 
encouraged  to  gather  data  in  a  form  which  can  be  presented  to  the 
committee.  Written  comments  from  the  structural  unit  as  a  whole  or 
from  individuals  within  the  group  will  be  encouraged.  Oral  presenta- 
tions of  the  structural  unit's  feedback  will  also  be  encouraged  at  the 
convention  forum  in  October. 

•  Members  of  the  Board  of  Directors  and  the  Restructuring  Committee 
members  will  make  themselves  available  to  districts  and  structural 
units  at  the  September  or  October  meetings  to  assist  district  leaders 
and  structural  unit  officers  in  initiating  discussion  among  grass  roots 
members  about  the  proposal. 

•  The  proposal  will  be  reprinted  in  the  1994  convention  program  and 
the  Restructuring  Committee  will  facilitate  a  discussion  of  the  proposal 
at  the  convention  during  the  Issues  Forum.  The  forum  will  allocate  as 
much  time  as  is  feasible  for  discussion  of  this  issue  to  assure  that  those 
who  wish  to  be  heard  will  have  an  opportunity  to  do  so. 

•  The  Restructuring  Committee  will  reconvene  following  the  conven- 
tion to  reevaluate  the  proposal  in  light  of  the  information  gathered 
during  the  implementation  of  this  plan.  A  report  and  recommendations 
based  on  that  evaluation  will  be  made  to  the  Board  of  Directors  either 
in  December  of  1994  or  January  of  1995.  If  appropriate,  an  additional 
recommendation  to  forward  the  final  proposal  to  the  Bylaws  Commit- 
tee will  accompany  the  report  It  would  be  expected  that  any  bylaw 
revisions  would  be  presented  to  the  delegates  at  the  1995  NCNA 
convention  for  vote  and  the  accompanying  structural  changes  would 
be  implemented  with  the  election  of  officers  in  October  of  1997  and 
the  beginning  of  those  officers  term  in  January  of  1998. 

That  is  the  plan  for  gathering  information  from  as  many  resources  as 
possible.  The  restructuring  proposal  under  discussion  follows. 

General  information 

The  restructuring  proposal  is  based  on  a  review  of  data  from  a  variety 
of  sources  including  the  following: 

•  Volunteerism  Survey  (1991, 1992) 

•  92  in '92  (1992) 


•  93  in  '93  (1993) 

•  Membership  Survey  (1992, 1993) 

•  Strategic  Planning  Committee  (1992,  1993) 

•  Strategic  Planning  Forums  (1993) 

•  Restructuring  Committee  (1993,  1994) 

•  Restructuring  Forums  (1994) 

From  analysis  of  this  data  over  the  past  six  months,  it  was  the 
opinion  of  the  committee  that  a  proposal  for  restructuring  is  appro- 
priate at  this  time.  The  goals  of  restructuring  are  to: 

•  better  meet  member  needs, 

•  make  the  organization  more  "user  friendly," 

•  promote  a  broader  base  of  member  participation  by  offering  more 
diverse  avenues  for  participation  and 

•  provide  for  greater  use  of  member  skills  and  talents. 

The  committee  feels  that  the  restructuring  plan  submitted  in  this  issue 
will  help  the  organization  to  meet  these  goals.  The  current  organizational 
chart  and  the  proposed  restructuring  plan  are  included  with  this  insert  for 
the  purposes  of  comparison. 

Basic  concepts  of  proposed  model 

It  might  be  useful  to  review  some  of  the  basic  concepts  underlying  the 
proposed  restructuring  plan. 

Regional  Representation  on  Board  of  Directors 

The  proposed  model  calls  for  regional  representation  on  the  Board  of 
Directors.  This  concept  was  very  well  received  in  the  regional  forums  held 
in  February.  The  role  of  the  regional  director  is  defined  as  a  liaison  or 
f acilitator  of  information/rom  the  board  to  the  membership  and  vice  versa. 
The  current  structure  includes  seven  members  of  the  Board  of  Directors 
who  also  sit  as  chairpersons  of  cabinets.  This  system  does  not  ensure 
representation  from  across  the  state  and  it  also  requires  a  significant  time 
investment  for  cabinet  chairpersons/board  members  since  they  meet  with 
both  a  cabinet  and  the  Board,  sometimes  as  often  as  twice  a  month.  The 
present  structure  may  reduce  the  pool  of  people  who  are  willing  or  able  to 
serve  as  board  members  because  of  the  time  commitment. 

In  the  proposed  model,  regional  directors  serve  more  in  a  "trustee"  role, 
as  a  consultant/resource  to  members.  They  are  not  necessarily  committed 
to  participate  in  other  state  level  structures  beyond  the  board  but  they 
would  be  a  contact  for  district  presidents  and  other  members  within  their 
region.  Districts  would  continue  to  function  as  they  currently  do  but  they 
would  have  a  board  member  located  in  their  region  who  could  be  available 
to  assist  them  as  needed. 

The  geographic  lines  of  the  eight  regions  are  outlined  on  the  state  map 
included  in  this  insert  The  lines  are  drawn  largely  based  on  geography 
rather  than  number  of  members  since  the  purpose  of  the  regional  division 
is  to  identify  an  accessible  geographic  area  in  which  the  regional  director 
will  serve  as  liaison/facilitator.  It  is  felt  that  geographic  proximity  will 
facilitate  the  regional  director's  success  in  the  role.  Note  that  the  geo- 
graphic boundaries  do  affect  at  least  four  current  district  boundaries.  It 
splits  off  at  least  one  county  of  existing  districts  Three,  Six,  Eleven  and 
Seventeen.  Again,  the  regional  map  lines  are  drawn  based  on  geography 
and  the  committee's  sense  was  that  moving  the  affected  counties  in  these 
four  districts  to  other  adjacent  districts  would  not  present  a  significant 
problem. 

The  Restructuring  Committee  will  recommend  to  the  Bylaws  Commit- 
tee that  candidates  for  a  regional  board  position  would  be  nominated  by 
individuals  or  districts  from  within  the  region.  Qualified  candidates  would 
then  be  included  on  the  ballot  and  voted  on  by  the  entire  membership.  The 
rationale  for  this  decision  is  this:  while  regional  directors  will  be  available 
to  assist  districts  and/or  members  in  a  specific  region  of  the  state,  they  will 
cast  votes  as  board  members  which  will  affect  all  NCNA  members.  Their 
participation  and  voting  power  at  the  state  level  should  be  governed  by  a 
concern  for  what  is  in  the  best  interest  of  the  entire  membership. 
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Consolidation  and  clarification  of  commission  functions 

The  current  organizational  structure  includes  some  overlap  of  purpose 
with  regard  to  several  current  structures,  i.e.,  the  Cabinet  on  District 
Associations  and  Constituent  Forum;  the  Cabinet  on  Practice  and  Cabinet 
on  Professional  and  Economic  Development  This  results  in  poor  utiliza- 
tion of  volunteer  and  staff  time  and  limited  resources.  The  issues  addressed 
in  the  current  structure  by  the  first  two  organizational  units  listed  above 
will  be  addressed  on  the  proposed  reorganization  by  the  Commission  on 
Services.  This  commission  will  offer  an  opportunity  for  district  leadership 
networking  and  development  and,  through  this  system,  recommendations 
can  be  forwarded  to  the  Board  of  Directors.  With  regard  to  the  latter  two 
units  listed  above,  the  issues  typically  addressed  by  these  units  will  be  part 
of  the  work  of  the  proposed  Commission  on  Standards  and  Professional 
Practice.  With  one  commission  having  the  responsibility  to  address  both 
practice  and  workplace  issues,  we  will  avoid  duplication  of  effort  and/or 
lack  of  clarity  about  purpose. 

Use  ofadhocracy 

The  proposed  model  allows  for  a  great  deal  of  flexibility,  including  the 
implementation  of  "adhocracy"  ...  the  process  of  appointing  ad  hoc 
committees  for  a  specific  purpose  which  do  their  work  and  then  disband. 
For  example,  a  district  leaders  orientation/training  session  will,  most 
likely,  need  to  be  done  on  an  annual  basis.  The  Commission  on  Services 
could  appoint  an  ad  hoc  committee  to  plan  and  assist  with  implementation 
of  this  session.  Upon  completion  of  the  project,  the  ad  hoc  committee 
would  then  disband.  This  concept  also  extends  to  the  special  interest 
groups  noted  under  each  commission  on  the  proposed  model.  These  groups 
can  form  as  needed  but  need  not  exist  beyond  their  usefulness  to  the 
organization  and  its  members. 

Consider  the  Commission  on  Services  in  another  example  of  flexibility 
of  the  proposed  structure.  This  commission  could  address  such  concepts 
as  "new  member  services"  either  through  a  short  term  ad  hoc  committee 
or  a  standing  subcommittee.  Conversely,  this  same  issue  could  be  ad- 
dressed without  a  formalized  committee  but  rather  through  a  planned 
ongoing  service  coordinated  by  staff  with  oversight  by  the  Commission. 

This  flexibility  was  built  into  the  system  to  facilitate  the  participation 
of  volunteers  who  have  varying  levels  of  interest  and/or  time  to  allow  for 
involvement  in  professional  activities.  Some  members  want  to  serve  or  be 
involved  but  can  only  do  so  through  "short  assignments."  Others  are  able 
to  contribute  significant  amounts  of  time.  This  kind  of  flexibility  will  also 
allow  the  organization  to  accommodate  to  today's  rapidly  changing  envi- 
ronment. 


Commission  structure 

The  proposed  three  commissions  are  directly  related  to  NCNA's  stra- 
tegic plan. 

The  function  of  the  Commission  on  Education  is  very  clear  cut;  it  will 
address  education  issues  as  identified  in  the  strategic  plan.  The  Continuing 
Education  Approver  Unit  (CEAU)  and  Continuing  Education  Provider 
Unit  (CEPU)  are  subunits  of  the  Commission  which  are  required  for 
accreditation  by  the  American  Nurses  Credentialing  Center.  This  accredi- 
tation allows  us  to  approve  and  provide  continuing  education  programs  for 
nurses. 

The  Commission  on  Standards  and  Professional  Practice  will  address 
autonomy  and  control  of  practice  issues  and  consumer  services  and 
advocacy. 

The  Commission  on  Services,  through  its  subunits,  will  address  nurs- 
ing's professional  image  and  NCNA  image  and  leadership,  legislative  and 
regulatory  issues,  our  membership  base  and  member  services. 

The  functions  to  be  addressed  by  the  Commission  on  Services  and  the 
Commission  on  Standards  and  Professional  Practice  are  listed  in  those 
respective  boxes  on  the  proposed  organizational  chart  which  follows.  This 
description  is  intended  to  capture  the  concepts  which  will  be  addressed  by 
these  commissions  rather  than  identifying  permanent,  separate  units  in  the 
future.  Again,  this  demonstrates  the  flexibility  of  the  restructuring  proposal 
at  the  commission  level  since  the  commissions  can  use  standing  subcom- 
mittees, create  ad  hoc  committees  or  delegate  certain  functions  to  staff  for 
administration  with  commission  oversight. 


A  recommendation  will  be  made  to  the  Bylaws  Committee  that  the 
chairperson  of  the  three  commissions  be  elected  by  the  membership  and 
that  other  commission  members  be  appointed  by  the  Board.  It  will  be 
recommended  that  commissions  be  composed  of  a  minimum  of  seven 
members,  including  the  chairperson.  Trie  Restructuring  Committee  is 
sensitive  to  the  need  for  special  interest  group  representation  at  the 
commission  level,  in  the  same  form  that  councils  now  have  representation 
on  the  parent  cabinet. 

Councils  and  SIGs 

The  council  structure  has  been  maintained  under  the  Commission  on 
Standards  and  Professional  Practice  for  practice  oriented  groups  and  the 
Commission  on  Education  for  educational  groups.  These  units  will  be 
organizing,  networking,  goal-oriented  vehicles  which  will  provide  valu- 
able information  and  opportunities  to  members.  The  councils  of  the  future 
will  meet  viability  criteria  established  by  the  Board  of  Directors  and  will 
receive  funding  and  staff  support  in  a  manner  much  like  the  current  model. 
As  stated  previously,  the  Restructuring  Committee  is  sensitive  to  the  need 
for  special  interest  group  representation  at  the  commission  level,  in  the 
same  form  that  councils  now  have  representation  on  the  parent  cabinet.  A 
recommendation  to  include  representation  by  each  council  at  the  commis- 
sion level  will  be  made  to  the  Bylaws  Committee. 

Special  Interest  Groups  (SIGs),  on  the  other  hand,  may  take  several 
forms.  They  may  be  a  precursor  to  a  council,  a  subunit  of  the  Commission 
on  Standards  and  Professional  Practice  but  they  will  not  require  a  full  slate 
of  officers  and  will  not  hold  a  seat  on  the  parent  commission.  This  will 
allow  an  opportunity  for  groups  to  organize  and  determine  the  level  of 
interest  in  the  common  bond  they  identify.  It  can  also  be  a  vehicle  for 
leaders  of  councils  currently  functioning  at  a  low  level  of  productivity  to 
either  mobilize  other  members  or  to  disband  and  conserve  more  of  the 
association's  precious  limited  resources.  SIGs  are  also  seen  as  an  oppor- 
tunity for  members  to  mobilize  around  a  short  term,  time-limited  issue  or 
concept  which  lends  itself  to  adhocracy  without  creating  a  permanent 
structure  within  the  organization.  The  Restructuring  Committee  will  rec- 
ommend that  a  process  be  established  to  provide  for  a  regular  evaluation 
of  the  effectiveness/productivity  of  SIGs  with  elimination  of  noncon- 
tributing  units.  This  less  formalized  structure  of  the  SIGs  and  relationship 
to  the  parent  commission  is  characterized  on  the  proposed  organizational 
chart  with  a  dotted  line  to  the  parent  commission. 

Provide  your  input 

The  Restructuring  Committee  feels  that  the  proposed  plan  is  an  attrac- 
tive alternative  for  organizational  restructuring  and  that  it  will  provide  for 
a  more  streamlined  and  effective  organization.  This  restructuring  plan  will 
be  the  topic  of  discussion  in  several  forums  during  the  next  several  months. 
The  plan  to  disseminate  this  information  and  gather  input  from  our 
members  is  included  above.  Restructuring  Committee  members  will  also 
be  happy  to  respond  to  individual  questions  or  comments  about  the 
proposal.  Members  of  the  committee  include:  Dona  Caine,  Chairperson; 
Homer  Barnes,  Kim  Bemhardt-Tindal,  Datra  Delk-Patrick,  BJ  Ellender, 
Sherry  Glover,  Wanda  Milner,  Frank  Moore,  Sandra  Randleman  (ex 
officio),  Geraldine  Roberts,  Melanie  Smith,  and  Gwen  Waddell.  Hazel 
Browning  Moore  is  serving  as  staff  to  the  committee. 

Please  make  a  commitment  to  be  a  part  of  this  process.  There  are  many 
ways  to  participate  and  give  your  input.  Attend  your  district  meeting,  come 
to  the  convention  forum,  write  a  letter  to  the  committee,  call  the  staff  liaison 
working  with  the  committee.  We  need  for  you  to  help  shape  the  future  of 
NCNA  today! 
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The  North  Carolina  Nurses  Association  endorses  legislation  and  regulatory  authority  to: 


Promote  the  public  health  through  maintenance  of  a  strong  Nursing  Practice  Act. 

Support  the  authority  for  the  Board  of  Nursing  to  define  and  regulate  the  scope  of 
nursing  practice  and  to  set  standards  for  nursing  education  programs. 

Promote  safe,  affordable  and  accessible  health  care  for  patients  and  their  families. 

Initiate  measures  to  remove  legislative  and  regulatory  barriers  in  order  to  enable 
registered  nurses  to  practice  fully  within  their  scope  of  practice. 

Promote  reimbursement  to  registered  nurses  for  health  care  services  within  their  scope 
of  practice  when  those  services  are  eligible  for  reimbursement  to  a  non-nurse  provider. 

Support  measures  that  promote  a  safe  and  healthy  environment. 

Advocate  for  the  rights  of  patients  and/or  their  families  in  determining  choices  relative 
to  a  natural  death. 

Improve  the  work  environment,  the  economic  base,  and  the  professional  and  legal  status 
of  nurses  in  all  settings. 

Strengthen  opportunities  for  individuals  to  achieve  the  educational  preparation  essential 
for  excellence  in  teaching,  research  and  nursing  practice. 

Promote  inclusion  of  registered  nurses  on  advisory  and  policy-making  bodies. 

Support  funding  to  evaluate  the  relationships  among  cost  of  care,  quality  of  health  care 
and  the  practice  of  nursing. 


This  proposed  Legislative  Platform  was  approved  by  the  Cabinet  on  Government 
and  Health  Policy  on  March  10, 1995  and  accepted  by  the  NCNA  Board  of  Directors 
on  May  12, 1 995  for  submission  to  the  1995  NCNA  House  of  Delegates  for  action. 
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NCNA  Announces  New  Award  in  1995 

Peer  Assistance  Program  Award 


This  competition  is  designed  to  recognize  a  registered  nurse  in  North  Carolina 

who  has  made  an  outstanding  contribution  to  the  nursing  profession  by  serving  \  * 

with  the  Peer  Assistance  Program  (PAP).  \k?>~     ~VJJL>'"       jft 

AWARD:  $100  and  recognition  plaque,  to  be  presented  at  the 

1 995  NCNA  Convention  on  Friday.  October  20.  Charlotte.  NC. 


CRITERIA: 


ENTRY 
PROCESS: 


ENTRY 
DEADLINE: 


SELECTION 


This  award  will  be  given  by  the  PAP  Committee  to  an  individual  who: 

1 .  Has  made  an  outstanding  contribution  to  the  nursing  profession  by  serving 
with  the  NCNA  Peer  Assistance  Program. 

2.  Demonstrates  exemplary  commitment  to  the  mission  of  the  Peer  Assistance  Program. 

3.  Depicts  an  awareness  of  PAP's  values  and  goals  both  in  the  education  and 
peer  advocacy  arenas. 


1 .  Candidate  must  be  a  registered  nurse  in  North  Carolina  who  is  or  has  been 
actively  engaged  in  supporting  nurse  peers  through  the  Peer  Assistance  Program. 
Current  membership  in  NCNA  is  required. 

2.  Nominations  for  the  award  may  come  from  any  source  (clients,  colleagues, 
other  PAP  Committee  members,  districts,  etc. ). 

3.  A  nomination  form,  curriculum  vita,  and  documentation  addressing  stated  criteria 
must  be  submitted  for  the  nominee  to  be  considered  by  the  PAP  Committee. 

4.  Selection  is  based  on  written  materials  submitted  and  demonstration  of  active 
involvement  and  participation  in  the  programs  of  the  Peer  Assistance  Program 
as  a  team  member. 

5.  The  award  will  be  given  at  the  discretion  of  the  selection  committee  and  may  not 
be  presented  every  year. 


August  1.1995 

To  be  made  by  the  NCNA  Peer  Assistance  Program  Committee. 

Nomination  forms  are  available  from 

NCNA  at  PO  Box  12025,  Raleigh,  NC  27605 

821  -4250  or  1  -800-626-2153 
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Convention  Highlights 


Board  Approves  Lower  Convention  Fees 

The  Convention  Program  Committee  continues  to  work  hard 
to  keep  down  costs  and  offer  convention  registration  at  a  rea- 
sonable fee.  For  the  past  two  years,  the  committee  has  offered 
two  registration  fees  —  a  regular  fee  and  a  "no  frills"  version 
which  included  fewer  meals.  This  year,  the  committee  recom- 
mended and  the  NCNA  Board  of  Directors  approved  a  single 
registration  fee  which  would  include  only  two  meals  —  the  Key- 
note Luncheon  and  the  Awards  Celebration  and  Re- 
ception. However,  participants  will  not  have  to 
furnish  all  their  other  meals.  We  have  hospitals 
which  are  planning  to  sponsor  a  continental 
breakfast  on  each  of  the  three  mornings.  This 
means  that  participants  will  only  need  to  purchase 
dinner  on  Wednesday  evening  and  lunch  on  Thurs- 
day and  Friday.  The  Omni  Charlotte  is  located  close  to 
many  fast  food  and  deli  restaurants  so  finding  accessible  dining 
places  should  not  be  difficult.  The  resulting  registration  fee  for 
NCNA  members  is  $125.  A 


AJN  Network 

Are  you  looking  for  the  on-ramp  to  the  Information  Super 
Highway?  On  Thursday,  October  19,  AJN  is  offering  two  one- 
hour  sessions  to  introduce  you  to  the  AJN  Network.  The  ses- 
sions are  scheduled  at  2:00  pm  and  3:00  pm.  The  sessions  will 
show  you  how  to  access  Internet,  consult  with  nursing  experts 
across  the  country  and  provide  you  with  a  research  database. 
Sounds  interesting  and  necessary  for  the  21st  Century.  Space  is 
limited  and  will  be  on  a  first  come  -  first  served  basis.  A 


Exhibition  Hall 

The  Exhibition  Hall  has  been  scheduled  for  Octo- 
ber 19. 1995  from  12:00  pm  to  4:00  pm.  In  an  effort  to 
offer  as  little  competition  to  the  exhibitors  as  possible, 
we  have  only  scheduled  hour-long  meetings  beginning 
at  1:00  pm.  This  will  enable  participants  to  attend  the 
other  three  hours  of  the  Exhibition  Hall.  Featured  at- 
tractions of  the  Exhibition  Hall  will  be: 

•k  Over  70  exhibitors 

*  Cabinet  on  Research  poster  presentations 

*  NCNA  Marketplace 

*  Drawing  for  six  $100  cash  prizes 
(winners  will  be  announced  at  the 
House  of  Delegates) 


Help  Curb  NCNA  Convention  Costs 

Where  to  stay?  Where  to  eat?  On  a  tight  budget?  These 
questions  are  usually  on  the  minds  of  many  convention  attend- 
ees as  the  time  draws  closer  for  making  plans  for  the  NCNA 
Convention. 

The  NCNA  Convention  Program  Committee  is  also  on  a  tight 
budget  and  each  year  it  seems  to  be  getting  tighter.  Because  of 
NCNA's  needs  in  terms  of  meeting  space,  there  are  very  few 
hotels  in  the  state  that  can  hold  our  annual  convention.  Many 
of  these  hotels  have  added  space  to  meet  the  needs  of  associa- 
tions like  ours.  But  someone  has  to  pay  for  this  additional  space 
and  the  costs  are  being  passed  on  to  us  more  directly  than  be- 
fore. For  example,  this  year  for  the  first  time  we  have  been 
charged  a  flat  fee  for  each  exhibit  space.  For  many  years  we 
have  paid  a  $25  fee  for  electrical  hook-ups.  but  this  is  a  room 
rental  fee  based  on  the  number  of  exhibit  spaces. 

When  NCNA  approaches  a  hotel  about  holding  our  annual 
convention,  they  ask  first  about  the  number  of  "sleeping  room 
nights"  they  can  expect  our  attendees  to  use.  Thus,  the  more 
"room  nights"  we  can  guarantee,  the  less  meeting  room  costs 
we  will  have.  The  second  thing  they  do  is  to  check  with  the 
hotels  where  NCNA  has  held  their  last  three  or  four  conven- 
tions. They  want  to  know  exactly  how  many  "room  nights"  were 
picked  up  during  the  NCNA  convention.  They  base  their  pro- 
jected meeting  space  rental  charges  on  our  past  history  -  not 
what  we  hope  to  achieve. 

Unfortunately,  more  and  more  of  our  members  are  choosing 
to  stay  at  a  "less  expensive"  hotel  which  is  close  to  the  conven- 
tion hotel.  However,  as  our  members  desert  the  convention 
hotel,  the  cost  of  our  meeting  space  skyrockets.  Because  of  our 
deficit  "room  night"  pickup  at  the  Holiday  Inn  Four  Seasons  in 
1993,  they  are  estimating  a  meeting  room  charge  of  close  to  $8000 
when  we  go  back  to  their  hotel  in  1997.  This  cost  will  have  to  be 
incorporated  into  the  convention  registration  fee  which  will  mean 
an  average  increase  of  $28  per  registrant. 

So  do  your  part  to  help  curb  NCNA  convention  costs  -  have 
a  great  time  by  staying  at  the  Omni  Charlotte  in  October.  See 
you  there!!  A 


First-time  Attendee  Discount 

The  Board  of  Directors  has  approved  a  recommendation  from 
the  Convention  Program  Committee  to  offer  a  25%  discount  to 
first-time  attendees.  NCNA  members  often  cite  participation 
in  the  annual  convention  as  one  of  the  most  rewarding  experi- 
ences of  membership  in  the  association.  To  be  eligible  for  the 
first-time  attendee  discount,  a  member  must  register  for  the 
entire  convention  at  the  regular  fee.  The  first-time  attendee  pro- 
gram was  instituted  as  a  membership  retention  measure  and  has 
proven  to  be  highly  successful.  A 
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First-Time  Attendee  Continental  Breakfast 

The  Convention  Program  Committee  has  scheduled  an  orienta- 
tion session  for  first-time  attendees  and  students  from  8:30  am 
to  9:30  am  on  Wednesday,  October  18.  One  of  the  area  hospi- 
tals is  furnishing  a  continental  breakfast  for  everyone  in  the  reg- 
istration area.  People  interested  in  learning  more  about  NCNA 
and  the  convention  (in  particular)  should  plan  to  bring  their 
breakfast  into  the  orientation  session.  A 

Continuing  Education  Programs 

Last  year  the  Convention  Program  Committee  instituted  a 
new  method  for  selecting  continuing  education  programs.  A 
call  for  proposals  was  sent  in  January  to  each  of  NCNA  structural 
units,  organizational  affiliates  and  state  agencies  which  have  a 
nursing  presence.  In  addition,  the  call  for  proposals  appeared  in 
the  January/February  Tar  Heel  Nurse.  This  enabled  individual 
nurses  as  well  as  outside  organizations  to  submit  continuing 
education  proposals  for  consideration.  The  response  in  1994 
was  so  positive  the  committee  continued  the  process  for  1995. 

In  addition,  the  Council  of  Primary  Care  Nurse  Practitioners 
had  requested  an  opportunity  to  hold  clinical  sessions  on  Thurs- 
day, October  19.  These  appear  in  your  Convention  Program 
and  are  open  to  any  registered  participant.  A 


Room  Sharing 

Those  individuals  wishing  to  share  a  room  at  the  Omni  Char- 
lotte should  check  the  space  provided  on  the  NCNA  Conven- 
tion registration  form.  They  will  be  sent  a  list  of  other  conference 
attendees  interested  in  sharing  a  room.  Because  the  discounted 
rooms  usually  sell  out  early,  it  is  wise  to  reserve  a  room  before 
finding  a  roommate.  This  service  will  be  available  only  until 
October  1, 1995.  No  room  share  requests  will  be  accepted  after 
this  date. 

Please  note  if  you  check  the  space  for  room  sharing  on  your 
convention  registration  form,  your  name,  address  and  phone 
number  will  be  sent  to  all  other  attendees  interested  in  sharing  a 
room.  It  is  the  attendee's  responsibility  to  contact  others  and  make 
hotel  reservations.  NCNA  will  provide  you  with  the  list  (after  1 0/1/ 
95),  but  accepts  no  other  responsibility.  A 

Issues  Forum 

The  Issues  Forum  has  been  scheduled  from  2:00  pm  to  5:00 
pm  on  Wednesday,  October  18.  You  will  be  given  the  NCNA 
financial  picture,  review  reference  proposals  and  proposed  by- 
laws revisions.  Holding  the  Issues  Forum  on  the  first  day  of 
convention  will  enable  districts  to  caucus  about  emerging  issues. 
The  Issues  Forum  has  greatly  facilitated  a  smoothly  run  House 
of  Delegates  in  the  past.  A 


PAP  Country  Store  Extravaganza 

For  many  years,  the  Peer  Assistance  Program 
Committee  has  featured  a  Country  Store  chock 
full  of  handcrafted  items.  However,  this  hard 
working  committee  needs  your  help! !  If  you 
enjoy  making  handcrafted  items,  please  con- 
sider donating  some  of  these  future  heirlooms  to 
the  Country  Store.  PAP  Committee  members  say 
that  small  items  which  could  appropriately  be  priced 
in  the  "under  $5.00"  category  usually  sell  best.  Christmas  orna- 
ments and  homecooked  foods  are  always  favorites.  Items  can 
be  given  to  any  PAP  Committee  member  or  NCNA  staff  prior 
to  convention  or  can  be  brought  to  convention.  A 


Voting-Voting-Voting 

Convention  attendees  and  other  NCNA  members  will 
have  an  opportunity  to  vote  for  members  of  the  NCNA 
Board  of  Directors  and  ANA  delegates  during  all  three 
days  of  NCNA  Convention.  Specific  voting  hours  are: 


Wednesday,  October  18 
Thursday,  October  19 
Fridav,  October  20 


7:00  pm -9:00  pm 
8:00  am  -  4:00  pm 
8:00  am -10:00  am 


You  do  not  have  to  be  registered  for  convention  to 
vote.  If  you  are  in  the  Charlotte  area,  you  may  stop  by 
the  Omni  during  voting  hours.  If  you  are  unable  to  at- 
tend convention,  please  use  the  absentee  voting  proce- 
dure outlined  in  this  issue  of  this  convention  insert.  A 


Casual  Day  Set  for  Friday 

Last  year  for  the  first  time  the  Convention  Program 
Committee  designated  one  day  as  "Casual  Day"  for  participants. 
This  year  "Casual  Day"  has  been  set  for  Friday,  October  20.  This 
means  that  any  casual  apparel  that  you  are  comfortable  in  is  a 
"go"  for  the  day.  Since  participants  will  be  dressed  in  their 
"finest"  for  the  Thursday  evening  Awards  Ceremony  and 
Celebration,  the  committee  felt  this  would  be  a  relaxed  way  to 
end  convention.  Don't  forget  to  pack  your  most  comfortable 
clothes!  A 
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Election  Process 


Nominating  Committee  Presents  1996-1 997  Ballot 


The  NCNA  Nominating  Committee  is  presenting  the  statewide  slate 
for  1 996-1 997  elective  office  in  this  issue  of  the  Tar  Heel  Nurse.  This  is  done 
in  compliance  with  established  policy  requiring  the  slate  to  be  publicized 
at  least  60  days  prior  to  the  odd-year  convention. 

Policy  also  assures  the  right  of  any  member  to  self-declare  for  any  of- 
fice for  which  the  member  is  qualified.  This  issue  of  the  Tar  Heel  Nurse 
includes  an  official  form  for  self-declaring  for  any  office  listed  on  the  slate. 
Self-declarations  must  be  postmarked  no  later  than  September  2,  1995 
and  must  be  submitted  on  the  official  form  included  in  this  issue  of  the  Tar 
Heel  Nurse.  A  self-declaration  by  fax  to  (919)  829-5807  by  the  September 
2  deadline  is  also  acceptable.  Immediately  after  September  2.  the  Nomi- 
nating Committee  will  rule  on  qualifications  of  self-declared  candidates, 
and  the  official  ballot  will  be  printed,  with  the  names  added  of  those  who 
have  self-declared  and  been  determined  to  be  qualified. 

Members  desiring  to  vote  by  absentee  ballot  in  the  1995  election  of 
NCNA  officers  may  use  the  absentee  ballot  request  included  at  the  bottom 
of  this  page.   This  request  must  be  transmitted  by  fax  no  later  than 


September  28  or  mailed  to  NCNA  with  a  postmark  no  later  than  September 
28.  1995.  On  that  date,  the  absentee  ballot  will  be  mailed  to  current 
members  as  of  8/31/95  who  request  it.  Completed  ballots  must  be  returned 
to  NCNA  postmarked  no  later  than  October  10  to  be  included  in  the 
election  count.  No  completed  ballots  will  be  accepted  by  fax  transmittal. 

Voting  by  absentee  ballot  is  an  option.  The  other  option  is  to  appear  at 
the  polls  during  scheduled  voting  hours  at  the  convention  and  cast  your 
ballot  in  person.  Members  choosing  to  cast  their  vote  at  the  polls  will  be 
required  to  present  a  current  membership  card  to  the  tellers. 

In  addition  to  the  statewide  ballot,  some  councils  have  elected  to  make 
an  absentee  ballot  option  available  to  their  members.  Individuals  who 
are  members  of  those  councils  may  choose  to  vote  in  those  council  elec- 
tions using  an  absentee  ballot.  The  other  option  for  council  elections  is  to 
attend  the  council  meeting  at  convention  and  vote.  Complete  the  lower 
portion  of  the  form  below  to  receive  a  council  absentee  ballot.  The  dead- 
lines outlined  above  also  apply  to  council  absentee  voting. 


REQUEST  FOR  ABSENTEE  BALLOT— STATEWIDE  ELECTIONS 


Please  send  me  an  absentee  ballot  for  the  1995  NCNA  Election.  I 
understand  that  I  must  be  a  member  in  good  standing  on  August  3 1.1 995 
to  receive  this  ballot.  Mailing  of  this  ballot  to  me  in  the  manner  and  form 
approved  discharges  NCNA's  responsibility  to  me  in  the  matter  of  absen- 
tee voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my 

Name  f  as  it  appears  on  your  membership  card — please  print) 


name  from  the  eligibility  list  for  voting  on  site  at  the  convention.  Absen- 
tee ballots  will  be  mailed  to  members  requesting  such  by  fax  or  by  mail  to 
be  postmarked  no  later  than  September  28  and  must  be  returned  by  mail 
to  NCNA  headquarters  postmarked  no  later  than  October  10, 1995.  No 
completed  ballots  will  be  accepted  by  fax  transmittal. 


Address. 


District  # 


Phone  (Home). 
Signature 


.NCNA  Membership  #_ 
(Work) 


REQUEST  FOR  ABSENTEE  BALLOT— COUNCIL  ELECTIONS 

Eight  practice  councils  were  approved  for  absentee  balloting  during  the  1995  election.  Two  of  those  councils  have  been  unable  to  develop  a  ballot  for 
publication,  and  one  was  unavailable  at  press  time.  Therefore,  these  groups  have  forfeited  their  right  to  absentee  balloting.  The  five  councils  which  will 
offer  absentee  voting  include  the  following: 

Community  Health  Council  Council  on  Nursing  Management 

Council  of  Clinical  Nurse  Specialists       Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

Council  on  Gerontological  Nursing 


I  am  a  member  of  the . 


.  Council.  I  wish  to  cast  mv  ballot  bv  absentee  in  that  Council's 


election.  Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to  me  on  September  28  and  must  be  postmarked  to  return  to  NCNA  no  later  than 
October  10, 1995.  A  special  envelope  will  be  provided  for  the  council  ballot  which  is  separate  from  the  envelope  for  the  statewide  ballot.  The  statewide 
ballot  and  the  council  ballot  must  not  be  mailed  in  the  same  envelope. 

Signature 

Mail  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605.  •  Or  fax  to  (919)  829-5807  by  September  28. 
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Candidates  for  1996-1997  Statewide  Offices 


President-Elect 

Janice  Brewington 
Dona  Caine 

Vice  President 

Pam  Graham-Wilson 
Betty  Trought 

Secretary 

Lynn  Brittian 
Rachel  Funderburk 

Treasurer 

Martha  Barham 
Janet  Lewicki 


Cabinet  on  District  Associations 

Nancy  Courts 
Datra  Delk-Patrick 

Cabinet  on  Education 
&  Resource  Development 

Eileen  Kohlenburg 
Margaret  (Peggy)  Opitz 

Cabinet  on  Government 
and  Health  Policy 

Robin  Webb  Corbett 
Becky  Pitts 

Cabinet  on  Marketing 

Ernest  Grant 
Terry  Lucas 


Cabinet  on  Practice 

Martha  Boschen 
Rosemary  Strickland 

Cabinet  on  Professional 
and  Economic  Development 

Terry  Ainsworth 
Kathryn  Brabble 

Cabinet  on  Research 

Jo  Ann  Dalton 
Janice  Janken 

Board  Member 

Kim  Bernhardt-Tindal 

Brenda  Bessard 

Sheila  Englebardt 

Pet  Pruden 


ANA  Delegates  (Nine 

to  be  elected) 

Kim  Berhardt-Tindal 

Eloise  Jenkins 

Janice  Brewington 

Janet  Lewicki 

Dona  Caine 

Sandra  Logue 

Michael  Carrozza 

Frank  Moore 

Gail  Crowe 

Hazel  Moore 

BJ  Ellender 

Suzanne  Moore 

Christine  Gentry 

Becky  Pitts 

Allie  Gooding 

Pet  Pruden 

Pam  Graham- Wilson 

Joy  Reed 

Amanda  Greene 

Nancy  Short 

Vincent  Hall 

Elizabeth  Trought 

Leslie  Hicks 

Gwen  Waddell-Schultz 

Carolyn  Mayo  Holloway 

Nominating  Committee 
(Five  to  be  elected) 

Mary  Shirley  Bailey 

Wanda  Boyette 

Sheila  Cromer 

Karen  Krupa 

Sandra  Randleman 

Julie  Smith  Taylor 

Michael  Wiseman 


If  you  can't  make  it  to  the  Annual  Convention  in  October, 

write  for  your  absentee  ballot  today! 

Remember,  absentee  voting  is  for  everyone!! 
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Candidate  Profiles 


President  Elect 


Janice  Brewington, 

PhD,  RN,  FAAN, 
Assistant  Dean. 
North  Carolina  A  & 
T  State  University. 
School  of  Nursing; 
Greensboro,  NC. 


Education:  BSN.  NC  A  &  T  State  Uni- 
versity; MSN,  Emory  University:  PhD, 
UNC-ChapelHill. 

Past  Offices:  Member,  NCNA  Cabinet 
on  Education  and  Resource  Development. 

Within  the  context  of  health  care  re- 
form, nursing  has  positioned  itself  as  a  key 
player.  Providing  access  to  health  care 
through  a  managed  care  system  with  a 
community-based  emphasis  is  the  major 
thrust  of  health  care  reform.  Managed  care 
and  community-based  nursing  are  not  new 
phenomena  for  nursing. 


Dona  Caine,  MSN, 

RN,CS,  Private  Psy- 
chotherapy Practice. 
Raleigh,  NC. 


Education:  ADN.E1  Centra  College: 
BSN,  University  of  Nevada  at  Las  Vegas: 
MSN.  Boston  University. 

Present  offices:  NCNA  Vice  President; 
Chair,  NCNA  Restructuring  Committee; 
member,  NC  Board  of  Nursing  Coalition 
on  Advanced  Practice;  member,  NCNA 
&  NC  Medical  Society  Task  Force  on 
Collaborative  Practice;  Wake  County 
Coordinator,  Project  Healthy  Families; 
member.  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice. 

Past  offices:  Chair.  NCNA  Cabinet  on 
Practice;  NCNA  Board  of  Directors;  Co- 
Chair,  RE ACTTeam;  Chair,  Peer  Review 
Committee,  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice;  Vice  Chair, 
NCNA  Constituent  Forum:  ANA  Dele- 
gate; member,  Cabinet  on  District  Asso- 
ciations; NCNA  Representative  to  ANA 


Institute  on  Practice;  ANA  Institute  of 
Practice  Representative  to  ANA  Legis- 
lative Committee;  President,  District  12; 
Vice  President,  District  12;  Bylaws  Chair, 
District  12;  NCNA  delegate. 

The  evolving  health  care  system  will  re- 
quire each  of  us  to  take  on  leadership  roles. 
My  past  experience  on  NCNA's  Board, 
ANA  Institute  on  Practice  and  nurse  lob- 
byist demonstrates  my  effectiveness  and 
commitment.  I  have  the  vision,  energy,  ex- 
perience and  desire  to  make  certain  North 
Carolina  nurses  are  at  the  table. 


Vice  President 


Pamela  (Pam) 
G  r  a  h  a  m  ■  W  i  I  s  o  n , 

MSN.RN.FNPCo- 
owner/Operations 
Manager,  Option 
Care  of  Wallace; 
Consultant,  The 
Invictus  Group; 
Wallace.  NC. 


Education:  BSNUNC-Greensboro: 
MSNUNC-Chapel  Hill;FNP  Certificate, 
UNC-ChapelHill. 

Present  offices:  Chair.  Cabinet  on 
Practice;  NCNA  Board  of  Directors; 
ANA  Delegate;  member.  NCNA  and  NC 
Medical  Society  Task  Force  on  Collabo- 
rative Practice;  NC  Board  of  Nursing 
Steering  Committee  to  Evaluate  the 
Nursing  Practice  Act;  ANA  Task  Force  on 
Substitution  of  Licensed  and  Certified 
Personnel  for  RNs;  ANA  Institute  on 
Practice. 

Past  offices:  Member.  Cabinet  on 
Practice:  Representative  to  Cabinet  on 
Practice.  Council  on  Nursing  Manage- 
ment: Chair,  NCNA  Coalition  on  NA  I 
and  II;  President.  District  22;  President- 
Elect,  District  22;Treasurer,  District  22; 
NCNA  delegate,  member,  DFS  Home 
Care  Rules  Committee;  Chair,  Subcom- 
mittee on  Infusion  Services;  member. 
Advisory  Committee  on  Medically  Un- 
derserved  Areas  to  the  NC  Health  Plan- 
ning  Commission;  Accreditation 
Commission  for  Home  Care.  Inc. 


High  visibility  . .  .  asserting  positions 
on  health  care . . .  being  in  touch  with  cur- 
rent practice  . . .  listening  to  the  needs  of 
members. . .  responding  to  those  needs.  I 
believe  my  record  demonstrates  a  consis- 
tent history  of  speaking  out  for  the  profes- 
sion. As  your  Vice-President,  I  can 
continue  to  represent  your  beliefs  and  ex- 
pectations. 


Elizabeth  (Betty) 
Trought,  PhD.  RN, 
Consultant,  Health 
Services;  Associate 
Professor,  East 
Carolina  University 
School  of  Nursing; 
Winterville.NC. 


Education:  Diploma.  St.  Elizabeth's 
Hospital  School  of  Nursing; 
BS.Psychology;  MN,  University  of  South 
Carolina:  PhD.  University  of  Virginia. 

Present  offices:  Chair.  NCNA  Cabi- 
net on  Government  and  Health  Policy; 
NCNA  Board  of  Directors;  ANA  Dele- 
gate. Board  of  Directors,  District  30. 

Past  offices:  Member.  NCNA  Cabi- 
net on  Government  and  Health  Policy; 
member, Task  Force  on  Health  Reform 
and  Workplace  Restructuring:  member, 
NCNA  Task  Force  to  critique  the  ANA 
Social  Policy  Statement;  member.  NCNA 
Long  Range  Planning  Committee;  mem- 
ber, NCNA  Finance  Committee,  mem- 
ber. NCNA  Cabinet  on  Professional  and 
Economic  Development. member, 
NCNA  Peer  Assistant  Committee;  mem- 
ber, NCNA  Commission  on  Member 
Services;Chair,NCNA  Ad  Hoc  Commit- 
tee. RN  Right  to  Accept  or  Refuse  Work 
Assignment;  President,  District  30;  Pres- 
ident Elect.  District  30:  Chair,  Legislative 
Committee.  District  30:  member.  Nomi- 
nating Committee,  District  30;  NCNA 
Delegate. 

NCNA  faces  important  choices.  Nurse 
membership  and  commitment  to  the  or- 
ganization must  increase  or  NCNA  will 
lose  relevance  in  today 's  changing  health 
care  environment.  My  prior  services  show 
that  I  have  the  leadership  skills,  and  will 
commit  the  time  and  energy  necessary,  to 
meet  the  challenges  facing  NCNA. 
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Candidate  Profiles 


Secretary 


Lynn       Brittian, 

MSN.RN.C.  Perina- 
tal Clinical  Special- 
ist, Wesley  Long 
Community  Hospi- 
tal; McLeansville, 
NC. 


Education:  BSN,  UNC-Greensboro; 
MSN,  UNC-Chapel  Hill. 

Present  offices:  Member,  NCNA  Peer 
Assistance  Program  Committee;  Co- 
Chair,  Assistance/Public  Relations  Com- 
mittee; Peer  Assistance  Program 
Committee:  member  Council  of  Clinical 
Nurse  Specialists. 

Past  offices:  Vice  President,  UNC- 
Greensboro  School  of  Nursing  Alumni 
Association. 

Our  professional  organization  s  viabil- 
ity and  influence  is  critical  to  protect  the 
future  of  nursing  under  the  effects  of  work- 
place redesign  and  health  care  reform.  My 
participation  recently  in  council  activities 
and  the  Peer  Assistance  Program  has  pro- 
vided me  with  the  experience  which  has 
prepared  me  to  serve  as  NCNA  secretary. 


Rachel  Funderburk, 

MA,  RNCNA,  Mar- 
keting and  Commu- 
nity Relations 
Analyst,  Grace  Hos- 
pital; Morganton, 
NC. 


Education:  BSN.  Lenoir  Rhyne  Col- 
lege; MA.  Appalachian  State  University. 

Present  offices:  NCNA  Secretary; 
NCNA  Board  of  Directors;  ANA  Dele- 
gate; Board  of  Directors,  District  2;  Chair, 
Nominating  Committee.District  2;  Chair, 
Bylaws  Committee,  District  2. 

Past  offices:  Vice  Chair,  District  Forum; 
member,  NCNA  Cabinet  on  Marketing; 
President,  District  2;  President-Elect,  Dis- 
trict 2. 


Serving  NCNA  for  the  past  biennium 
as  secretary  has  been  a  challenging,  yet 
rewarding  experience.  I  feel  that  my  writ- 
ing, communication  and  organizational 
skills  are  a  definite  asset  for  this  position. 
I  would  like  the  opportunity  to  continue 
to  serve  NCNA  and  our  membership  in 
this  capacitv. 


Treasurer 


Martha     Barham, 

MSN.  RN,CNA,  Di- 
rector, Collaborative 
Patient  Care  Man- 
agement, High  Point 
Regional  Hospital; 
Trinity,  NC. 


Education:  BSN.  UNC-Charlotte; 
MSN.UNC-Greensboro. 

Present  offices:  NCNA  Treasurer; 
NCNA  Board  of  Directors;  Chair,  NCNA 
Finance  Committee;  member,  NCNA 
Bylaws  Committee;  Chair,  Bylaws  Com- 
mittee, District  9;  American  Nurses  Cre- 
dentialing  Center,Test  Development 
Committee,Nursing  Administration; 
Board  on  Certification,Nursing  Admin- 
istration. 

Past  offices:  Member,  NCNA  Bylaws 
Committee;  Board  of  Directors.District 
9;  Chair,  Nominating  Committee,  District 
9;Treasurer,  District  9. 


During  this  time  of  inevitable  change. 
NCNA  must  strive  to  promote  and  pro- 
tect Nursing's  future.  Financial  stability  is 
critical  to  the  organization 's  ability  and 
effectiveness  in  meeting  this  responsibili- 
ty. I  would  like  to  continue  to  serve  as  your 
Treasurer  and  pledge  my  full  support  in 
ensuring  the  organization 's  financial  via- 
bility. 


Janet  Lewicki,  BSN. 
RN,C,  Clinical  Su- 
pervisor SubAcute 
Services,  Britthaven 
of  Greensboro; 
Greensboro.  NC. 


Education:  AAS.  Pace  University; 
BSN,  UNC-Greensboro. 

Present  offices:  Treasurer.  District  8; 
NCNA  Delegate. 

Past  offices:  NCNA  Local  Arrange- 
ments Committee;  member,  Hospitality 
Committee, District  8;  member  ANA 
Council  of  Medical  Surgical  Nursing  Prac- 
tice. 

/  have  been  asked  by  other  nurses  who 
have  expressed  a  desire  for  me  to  serve 
statewide.  Presently,  I  am  Treasurer  of 
District  8.  I  belong  to  the  Council  on  Med- 
ical Surgical  Nursing  and  am  a  member 
ofNSTAT  I  am  a  clinical  supervisor  of 
subacute  services  in  a  nursing  home. 


REMINDER 


The  deadline  for  Emergency  Reference  Proposals  is 

10:00  a.m.  on  October  18. 

This  deadline  is  earlier  than  in  previous  years 

due  to  the  scheduling  of  the  Issues  Forum  on 

the  afternoon  of  October  18. 

Emergency  reference  reports  must  meet  the  definition  of 

Emergency  Proposals  as  outlined  in  the  Call  for  Reference  Proposals 

in  the  January/February  Tar  Heel  Nurse. 
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Cabinet  on 
District  Associations 


Nancy  Courts,  PhD, 
RN,  Assistant  Profes- 
sor, UNC-Greens- 
boro.  School  of 
Nursing;  Greensboro, 
NC 


Education:  BSN,  Emory  University; 
MSN,  UNC-Chapel  Hill,  PhD,  UNC- 
Greensboro. 

Present  offices;  Member,  NCNA  Cab- 
inet on  Research;  President,  District  8; 
Board  of  Directors,  District  8. 

Past  offices:  President  Elect,  District  8. 

In  this  time  of  rapid  change,  nurses  are 
strategically  positioned  to  design  health 
care  by  contributing  knowledge  and  skill, 
influencing  patient  care,  and  incorporat- 
ing prevention,  advocacy,  and  consumer 
empowerment.  I  would  like  to  work  with 
you  in  the  Cabinet  on  District  Associations 
as  a  forum  for  organizing  networks  for 
change. 


Datra  Delk-Patrick, 

BSN,  RN,  Clinician, 
Community  Gener- 
al Hospital;  Lexing- 
ton, NC. 


Education:  BSN,UNC-Charlotte 
Present  offices:  Vice  Chair,  District 
Forum;  member,  NCNA  Restructuring 
Committee;  NCNA  delegate,  Board  of 
Directors,  District  9 

Past  offices:  Member,  NCNA  Task 
Force  on  Reimbursement  for  Nursing 
Services;  President,  District  9;  President- 
Elect.  District  9;  Vice  President,  District 
9;  Secretary,  District  9. 

/  am  seeking  this  position  because  I 
believe  it  is  important  that  districts  network 


and  unite  to  remain  viable  in  our  chang- 
ing health  care  arena.  By  encouraging 
networking  among  district  associations,  I 
would  hope  to  promote  an  awareness 
about  issues  facing  our  profession  and 
possible  strategies  to  ensure  longevity. 


Cabinet  on  Education  and 
Resource  Development 


Eileen  Kohlenberg, 

PhD,  RN,  CNAA, 
Chair,  Adult  Health, 
UNC-Greensboro, 
School  of  Nursing; 
Greensboro,  NC. 


Education:  BSN,  Morningside  Col- 
lege; MSN,  University  of  Texas  at  Austin; 
PhD,  University  of  Texas  at  Austin. 

Present  offices:  Member,  NCNA  Cab- 
inet on  Education  and  Resource  Devel- 
opment; member.  Council  of  Nurse 
Educators;  Board  of  Directors,  District  8; 
member,  Steering  Committee  to  Evalu- 
ate the  Nursing  Practice  Act. 

Past  offices:  Member,  NCNA  Conven- 
tion Program  Committee;  member, 
NCNA  Council  of  Medical-Surgical  Nurs- 
ing; Vice  President,  District  8;  Board  of 
Directors,  District  8,  President,  NC 
League  for  Nursing. 

As  an  active  member  of  the  Cabinet  on 
Education  and  Resource  Development,  I 
believe  that  I  can  provide  effective  leader- 
ship that  is  built  on  collaboration  and  cre- 
ativity. Meeting  the  changing  educational 
needs  of  students  and  practicing  nurses  will 
continue  to  be  a  goal  for  the  Cabinet. 


No 

Photo 

Available 


Margaret  (Peggy) 
Opitz,  EdD,  RN, 
Nursing  Director, 
Pembroke  State 
University  and  Fay- 
etteville  State  Uni- 
versity; Laurinburg, 
NC. 


Education:  ADN,  Southeastern  Com- 
munity College;  BSN,  East  Tennesee 
State  University;  MSN,  Medical  College 
of  Georgia;  EdD,  Virginia  Polytechnic 
Institute  and  State  Unversity. 

Present  offices:  Member,  Governor's 
Commission  on  Reduction  of  Infant  Mor- 
tality; member,  NC  Council  of  Deans  of 
Nursing;  member,  American  Association 
of  Colleges  of  Nursing;  member,  Nation- 
al League  of  Nursing,  ADN  Council,  Ac- 
creditation Site  Visitor. 

Past  offices:  (Georgia)  Member, 
Board  of  Trustees,  Georgia  Highlands 
Clinics;  Academic  Committee  of  Health 
Professions;  Chair,  Georgia  Board  of 
Regents;  member,  Health  Care  in  Rural 
Areas  Committee,  (Tennessee)  Council 
on  Education;  member.  Statewide  Plan- 
ning for  Nursing;  President,  Phi  Kappa 
Phi  Honor  Society 

Currently,  nursing  has  an  unprecedent- 
ed opportunity  to  be  a  vital  player  in  health 
care  reform  in  North  Carolina.  lam  com- 
mitted to  serving  as  Chair  of  this  Cabinet 
to  sustain  and  safeguard  our  future 
through  a  strong,  proactive  and  vibrant 
NCNA  which  develops  and  implements 
collective  and  collaborative  strategies. 


Voting  Hours 


Wednesday,  October  18 7:00  pm  -  9:00  pm 

Thursday,  October  19 8:00am-4:00pm 

Friday,  October  20 8:00  am -10:00  am 
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Candidate  Profiles 


Cabinet  on  Government  and 
Health  Policy 


Robin  Webb  Corbett, 

MSN,  RN.C  Clinical 
Assistant  Professor, 
East  Carolina  Uni- 
versity School  of 
Nursing;  Maccles- 
field. NC. 


Education:  BSN.  Atlantic  Christian 
College;  MSN.  East  Carolina  University, 
PhD  Candidate,  University  of  South 
Carolina. 

Present  offices:  Member.  Cabinet  on 
Government  and  Health  Policy. 

Past  offices:  Member.  Nurse  PAC: 
member.  Cabinet  on  Education  and  Re- 
source Development:  President.  District 
20;  President  Elect.  District  20;  Chair, 
Legislative  Committee.  District  20;  Chair. 
Continuing  Education  Committee.  Dis- 
trict 20. 

Nurses  must  become  politically  aware 
and  active.  We  must  educate  and  collabo- 
rate with  our  elected/appointed  officials 
and  other  health  care  providers/insurers 
regarding  nursing.  We  can  only  hold  these 
individuals  accountable  if  we  have  provide 
the  information  for  them  to  make  in- 
formed decisions  regarding  nursing.  Be 
aware!  Be  active! 


inating  Committee;  Chair,  Legislative 
Committee.  District  1. 

For  ten  years  as  a  Cabinet  member,  I 
have  worked  to  support  nursing's  role  in 
health  care  issues.  More  than  ever  we  need 
to  he  vigilant  and  proactive  as  we  interface 
with  the  legislature,  regulatory  agencies, 
and  the  marketplace.  I  feel  that  I  can  help 
facilitate  NCNA's  continued  forward 
progress. 


Cabinet  on  Marketing 


Ernest  Grant,  MSN. 
RN.  Nursing  Educa- 
tion Clinician.  Burn 
Outreach.  UNC 
Hospital.  NC  Jaycee 
Burn  Center;  Chap- 
el Hill.NC. 


Education:  BSN.  North  Carolina  Cen- 
tral University;  MSN,  UNC-Greensboro. 

Present  offices:  NCNA  Consultant  to 
NCANS;  Co-Chair.  Legislative  Commit- 
tee. District  ll:Vice  President.  American 
Assembly  for  Men  in  Nursing:  Burn  Pre- 
vention Committee,  American  Burn  As- 
sociation. 

Past  offices:  Consultant.  National  Fire 
Protection  Society. 


/  am  fortunate  to  have  the  opportunity 
to  work  with  many  nurses  across  the  state. 
I  see  the  challenges  and  struggles  facing 
the  nursing  profession  today  and  realize 
that  it  is  our  working  together  which  will 
generate  a  solid  force  for  the  profession.  I 
am  ready  to  do  my  share. 


Terry  Lucas,  MSN. 

RN.   Nurse    Con- 

No 

sultant,  Division  of 

Photo 

Maternal      Child 

Available 

Health.  Wilmington 

DEHNR  Regional 

Office;  Wilmington, 

NC. 

Education:  Diploma.  Presbyterian 
Hospital:  BSN,  University  of  Florida; 
MSN,  UNC-Chapel  Hill. 

Past  offices:  Chair.  NCNA  Reference 
Committee:  member.  NCNA  Resolutions 
Committee:  Vice  Chair,  Legislative  Com- 
mittee. District  lLTreasurer.  District  11; 
Chair.  Program  Committee.  District  1 1 . 

Market  means  "to  sell  or  offer  for  sale. " 
When  applied  to  nursing,  the  action  asso- 
ciated with  this  verb  has  great  implications 
for  our  profession.  In  its  most  positive 
connotation,  marketing  our  professional 
expertise  is  a  necessity  and  a  pleasure.  I 
will  work  to  assure  that  we  continue  to  be 
positively  "sold. " 


Rebecca  (Becky) 
Pitts,  MSN.  RN.CS, 
Staff  Nurse,  St  Jo- 
seph's Hospital; 
Asheville.NC. 


Education:  BSN.  UNC-Chapel  Hill; 
MSN,  UNC-Chapel  Hill. 

Present  offices:  Member.  Political 
Education  Committee. 

Past  offices:  Co-Chair,  Nurse  PAC; 
member,  NCNA  Cabinet  on  Government 
and  Health  Policv; member.  NCNA  Nom- 


You  are  invited  to  the 
Awards  Ceremony 

6:00  pm  -  7:00  pm 
and 

Awards  Celebration  and  Reception 

honoring  the  Award  Winners 

7:00  pm-  9:30  pm 
Thursday,  October  19, 1995 


Tar  Heel  Nurse  Convention  Insert 


39  C 


Candidate  Profiles 


Cabinet  on  Practice 


Martha   Boschen, 

MSN,  RN,C,  Instruc- 
tor, North  Carolina 
A  &T  State  Univer- 
sity, School  of  Nurs- 
ing; Greensboro, 
NC. 


Education:  ADN,  Middlesex  Commu- 
nity College;  BSN,  NC  A  &  T  State  Uni- 
versity; MSN,  UNC-Greensboro. 

Present  offices:  Member,  NCNA 
Council  on  Gerontological  Nursing; 
member.  National  Council  on  Aging; 
member,  American  Society  on  Aging. 

More  than  ever,  the  practice  of  nursing 
is  being  challenged  to  define  what  is  our 
unique  contribution  to  health  care.  My 
commitment  as  facilitator,  with  20  years  of 
nursing  experience,  will  be  to  identify  com- 
mon values  within  the  nursing  profession, 
seek  to  promote  patient  safety  and  further 
our  professional  goals. 


Rosemary  Strick- 
land, MSN,  RNCS, 

Psychiatric  Clinical 
Specialist.  Durham 
VA  Medical  Center: 
Durham,  NC. 


Education:  BSN,  East  Carolina  Uni- 
versity; MSN,  UNC-Greensboro. 

Present  offices:  Member,  Council  of 
Psychiatric  Mental  Health  Nurses  in  Ad- 
vanced Practice. 

Past  offices:  Chair,  NCNA  Cabinet  on 
Practice.  NCNA  Board  of  Directors. 

Collaboration,  networking  and  de- 
pendability are  guiding  principles  for  my 
nursing  practice.  Consistent  (10  year) 
Cabinet  on  Practice  membership  and  past 
NCNA  Board  membership  enhance  my 
perspective  of  statewide  practice  issues  and 
Board  responsibilities.  My  contributions 
to  the  Board  will  be  to  expedite  effective 
resolutions  to  today  !s  challenging  nursing 
issues. 


Cabinet  on  Professional  and 
Economic  Development 


No 

Photo 

Available 


Terry  Ainsworth,  MS. 

RN,  Director  of 
Clinical  Services, 
Department  of  Psy- 
chiatry, Duke  Uni- 
versity Medical 
Center;  Durham. 
NC. 


Education:  BSN,  University  of  Okla- 
homa; MS,  University  of  Maryland  at 
Baltimore. 

Present  offices:  "This  would  be  my  first 
involvement." 

As  a  nurse  administrator  in  a  highly 
managed  environment,  I  have  worked  with 
nurses,  including  those  in  advanced  prac- 
tice to  prepare  for  future  practice  issues  that 
are  economically  sound  for  the  organiza- 
tions and  the  patients  they  serve.  I  am  in- 
terested in  influencing  these  developments 
at  a  broader  level. 


Kathyrn    Brabble, 

BSN.  RN.  Staff 
Nurse,  OB-GYN, 
Chowan  Hospital; 
Edenton.NC. 


Present  offices:  Chair,  NCNA  Cabinet 
on  Professional  and  Economic 
Development;  NCNA  Board  of 
Directors;  President.  District  19. 

Past  offices:  Member,  NCNA  Cabi- 
net on  Professional  and  Economic  Devel- 
opment; Chair,  Collective  Bargaining 
Committee;  President  Elect,  District  19; 
Nominating  Committee,  District  19. 

As  our  mission  statement  says  —  "  Our 
purpose  is  to  serve  the  changing  needs  of 
our  members. "  The  Cabinet  on  Profes- 
sional and  Economic  Development  has 
been  seeking  ways  to  help  nurses  across 
the  state  cope  with  reform,  layoffs,  and 
downsizing.  I  would  like  the  opportunity 
to  follow  through  with  these  activities. 


Cabinet  on  Research 


Jo  Ann  Dalton,  EdD. 
RN,  FA  AN,  Associ- 
ate Professor,  UNC- 
Chapel  Hill  School 
of  Nursing;  Durham, 
NC. 


Education:  BSN,  Duke  University 
School  of  Nursing;  MSN.Duke  Universi- 
ty School  of  Nursing:  EdD,  NC  State 
University. 

Present  offices:  Chair.  Cabinet  on 
Research,  NCNA  Board  of  Directors; 
member,  ANA  Council  of  Nurse  Re- 
searchers. 

Past  offices:  Member,  Cabinet  on 
Research;  Secretary.District  11;  Board  of 
Directors,  District  11;  member,  ANA 
Council  of  Nurse  Researchers  Nominat- 
ing Committee. 

As  Chair  of  the  Cabinet  on  Research,  I 
will  serve  the  needs  of  NCNA  members 
through  facilitation  of  research-related 
activities  within  the  cabinet,  involvement 
of  the  cabinet  in  collaborative  efforts  de- 
signed to  promote  discovery  and  dissemi- 
nation of  information  and  support  of 
long-range  plans  of  the  organization. 


House 

of 

Delegates 


Friday,  October  20 

9:00AM  -  12:00PM 

1:30PM -5:00PM 
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Janice      Janken, 

PhD,  RN,  Associate 
Professor,  UNC- 
Charlotte,  School  of 
Nursing;  Clinical 
Nurse  Researcher, 
Presbyterian 
Hospital;  Charlotte, 
NC 


Education:  Diploma,  James  Ward 
Thorne  School;  BSN,  University  of  Illi- 
nois; MSN.  University  of  Illinois:  PhD, 
University  of  Illinois. 

Present  offices:  Member.  NCNA  Cab- 
inet on  Research;  member,  NC  Board  of 
Nursing  Advanced  Practice  Coalition. 

Economics  now  demands  that  nurses 
defend  complex  decisions  of  what  they  will 
and  will  not  do  for  patients.  Nursing  re- 
search provides  essential  information  for 
making  these  decisions.  My  interest  is  in 
ensuring  that  North  Carolina  nurses  have 
state-of-the-science  information  to  facili- 
tate their  decision  making. 


Board  of  Directors 


Kim  Bernhardt- 
Tindal,  MSN  RN 
CCRN,  Critical  Care 

Clinical  Nurse 
Specialist,  Gaston 
Memorial  Hospital: 
Kings  Mountain, 

NC." 


Education:  BSN,  University  of  Virgin- 
ia; MSN,  University  of  Virginia. 

Present  offices:  Chair,  NCNA  District 
Forum;  NCNA  Board  of  Directors;  mem- 
ber, NCNA  Restructuring  Committee; 
member,  NC  Board  of  Nursing  Advanced 
Practice  Coalition;  President,  District  29. 

Past  offices:  President  Elect.  District 
29;  Chair,  Scholarship  Committee,  Dis- 
trict 29;  Board  of  Directors,  District  29. 

Serving  on  the  NCNA  Board  during  the 
past  biennium  has  promoted  both  my 
personal  and  professional  growth.  My 
involvement  with  NCNA  has  provided  an 


excellent  opportunity  to  network  with 
nurses  across  the  state.  I  feel  my  experience 
will  enable  me  to  continue  to  be  an  effective 
member  of  the  Board. 


Brenda     Bessard, 

MEd,  RN,C  CNA, 
Director  of  Nursing 
Services,  North 
Carolina  State 
University  Student 
Health  Services; 
Raleigh,  NC. 


Education:  BSN,  North  Carolina  A  & 
T  State  University;  MEd,  North  Caroli- 
na State  University. 

Present  offices:  American  Nurses  Cre- 
dentialing  Center  Test  Development 
Committee  for  College  Health. 

Past  offices:  Chair.  NCNA  Council  on 
Nursing  Management:  member,  NCNA 
Cabinet  on  Practice. 

"To  keep  a  lamp  burning,  we  have  to 
keep  putting  oil  in  it. "  (Mother  Theresa) 
I  believe  NCNA  is  such  a  lamp.  To  serve 
on  the  Board  would  afford  me  the  oppor- 
tunity to  give  back  to  NCNA  and  to  utilize 
leadership  and  group  process  skills  to  keep 
our  lamp  burning. 


Sheila  Englebardt, 

PhD,  RN,  CNA, 
Clinical  Assistant 
Professor,  UNC- 
Chapel  Hill  School 
of  Nursing;  Chapel 
Hill,NC 


Education:  BSN.  New  York  Universi- 
ty at  Bellevue;  MEd.  UNC-Charlotte; 
PhD,  Virginia  Commonwealth  Universi- 
ty- 
Present  offices:  NCNA  Task  Force  on 
Workplace  Redesign  and  Health  Care 
Reform;  member,  NCNA  Council  on 
Nursing  Informatics;  ANA  delegate; 
member  ANA  Portable  Pension/Retire- 
ment Savings  Advisory  Committee; 
Appraiser,  Magnet  Hospital  Program. 


Past  offices:  NCNA  Treasurer;  NCNA 
Board  of  Directors;  member,  NCNA  Fi- 
ance Committee;  Chair,  ANA  Board  on 
Certification  Nursing  Administration. 

My  past  experience  and  education  in 
organizational  leadership  can  benefit  the 
members  of  NCNA.  Now  more  than  ever, 
nurses  must  reach  consensus  and  present 
united  positions  about  troubling  nursing 
and  health  care  issues.  NCNA  must  be  a 
leader  in  resolving  intra-professional  con- 
flict and  moving  nursing  in  North  Caroli- 
na forward. 


Evelyn  (Pet)  Pruden, 

PhD,  RN.CS.  Chair, 
Department  of 
Nursing.  Barton 
College;    Wilson, 

NC. 


K-^ 


Education:  BSN. Vanderbilt  Univer- 
sity, MSN.  East  Carolina  University,  PhD. 
University  of  South  Carolina. 

Present  offices:  Chair,  NCNA  Cabi- 
net on  Education  and  Resource  Devel- 
opment; NCNA  Board  of  Directors; 
Board  of  Directors,  NC  Foundation  for 
Nursing;  Board  of  Directors,  NC  Center 
for  Nursing;  Vice  President,  North  Caro- 
lina Consortium  of  Sigma  Theta  Tau 
Chapters:  State  Liaison  for  Southern 
Nursing  Research  Society. 

Past  offices:  Chair,  Nominating  Com- 
mittee, District  27;  Chair,  Bylaws  Com- 
mittee. District  27;  member,  Caring  for 
Children  Committee,District  27 

/  would  like  to  work  for  a  stronger  pro- 
fessional organization  for  all  nurses  of 
North  Carolina  by  continuing  as  a  mem- 
ber of  the  Board  of  Directors  in  the  At 
Large  position.  I  believe  that  continuity  is 
important  as  we  proceed  with  implemen- 
tation of  the  NCNA  Strategic  Plan  for  the 
nineties. 
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1995  Self-Declaration  Form  For  NCNA  Elective  Office 


President-Elect,  Vice-President,  Secretary,  Treasurer,  Nominating  Committee,  Cabinet  Chairpersons, 
ANA  Delegates  and  Alternates 


I  wish  to  have  my  name  placed  on  the  ballot  for  the  office  of 


Name 


Address 


Credentials  (RN,  MSN,  etc. 
City  


ZIP 


District  # 


Area  of  Practice 


School(s)  of  Nusine 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Professional  Organization  Activities  (list  offices  and  committees  on  national,  state  or  district  level,  for  last  five  years) 
District  


State 


National 


•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  3-4,  1995.  All  elected  members  of  the  Board  are  ex- 
pected to  attend.  Please  hold  this  date  on  your  calendar. 

•  December  8,  1995,  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  committee 
members  and  the  elected  leadership  are  expected  to  attend.  Please  hold  this  date  on  your  calendar. 

•  A  copy  of  current  bylaws  can  be  obtained  by  calling  headquarters  at  1-800-626-2153.  Bylaws  include  responsibilities  of  elected 
officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsbilities  of  the  office  for  which  I  am  submitting  my  name. 

Date   Signed 

Telephone:  (home)( ) (work)( ) 


(FAX )  C 


X 


This  form  must  be  received  no  later  than  September  2, 1995. 

Mail  to:  Nominating  Committee,  NCNA,  PO  Box  12025,  Raleigh.  NC  27605-2025;  or  FAX  919/829-5807. 


42  C 


Tar  Heel  Nurse  Convention  Insert 


1996-1997  Consent  to  Serve 


Name 


Address 


North  Carolina  Nurses  Association 
1996-1997  Biographical  Data  and  Council  Consent  to  Serve 

Credentials  (RN,  MSN,  etc.)  _ 


City/State/ZIP 
District  #  


Area  of  Practice 


School(s)  of  Nursina 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


I  am  willing  to  be  a  candidate  for  the  following  Council  office: 

LJ    Chairperson  \Z\    Vice  Chairperson         LJ    Secretary  D      Member  at  Large  (2) 

for  the  Council  checked  below: 


CH     Representative  to  the  Cabinet 


Practice  Councils: 

□ 

Pediatric  Nurses 

□ 

Primary  Care  Nurse  Practitioners 

U 

Clinical  Nurse  Specialists 

□ 

Psychiatric-Mental  Health 

u 

Community  Health 

□ 

Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

u 

Gerontological  Nursing 

□ 

Maternal-Infant  Nursing 

Education  Councils: 

□ 

Medical-Surgical  Nursing 

□ 

Continuing  Education  &  Staff  Development 

u 

Nursing  Informatics 

□ 

Nurse  Educators 

u 

Nursing  Management 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

December  8,  1995  is  the  date  of  orientation  for  cabinet,  committee  and  council  members  in  preparation  for  their  two  year  term. 
All  cabinet,  committee  and  council  executive  committee  members  are  expected  to  attend. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairs  and  Members.  If  elected,  I  agree  to  fulfill,  to  the  best  of 
my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 


Date 


Telephone:  Work  (_ 

FAX  #:    ( )  _ 


Signed 
Home  (_ 


Mail  to  NCNA  Headquarters,  PO  Box  12025,  Raleigh,  NC  27605-2025,  or  FAX  to  (919)  829-5807 
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Guidelines  for 
Cabinet,  Council  and  Committee  Chairs  and  Members 


Establishment  of  Cabinets,  Councils  and 
Committees 

Elected  and  appointed  cabinet,  council  and  committee 
members  will  be  notified  of  appointment  or  election  by 
written  notice,  and  consent  to  serve  will  be  requested. 
Term  of  appointment  will  be  stated. 
Chairmen  will  be  notified  of  names  and  addresses  of 
members  of  the  respective  cabinet,  council  or  committee. 
Chairmen  of  special  or  ad  hoc  committees  will  be  noti- 
fied at  the  time  of  appointment  of  the  specific  charge  to 
the  committee. 


B.  Responsibilities  of  the  Chairman 

1 .  Schedule  meetings  and  clear  meeting  dates  with  head- 
quarters. Regular  meetings  for  all  structural  units  should 
be  scheduled  during  the  work  week  (Monday-Friday,  8:30 
am  -  4:30  pm). 

2.  While  most  structural  unit  meetings  are  held  at  NCNA 
headquarters,  meetings  may  be  held  in  other  locations. 
Travel  funds  may  be  available  for  staff  to  travel  to 
meetings  at  other  sites.  Groups  who  wish  to  meet  in 
locations  other  than  the  headquarters  building  should 
negotiate  such  with  the  appropriate  staff  member. 

3.  Prepare  agenda  prior  to  each  meeting  and  send  to 
headquarters  for  mailing  to  members.  Notice  of  the 
meeting  is  sent  3  weeks  prior  to  date  of  meeting  and 
should  include  plans  for  lunch — either  members  are  to 
bring  a  bag  lunch  or  the  agenda  is  structured  to  allow 
time  to  go  out  of  the  office  for  lunch. 

4.  Notify  staff  of  materials  and  information  needed  prior  to 
meeting. 

5.  Conduct  meeting  according  to  Robert's  Rules  of  Order. 

6.  Provide  for  the  election  of  a  vice  chairman  and  secretary 
to  facilitate  the  conduct  of  business  unless  these  posi- 
tions are  defined  in  bylaws. 

7.  Review  minutes  for  accuracy  prior  to  their  being  submit- 
ted to  headquarters,  and  see  that  approved  minutes  are 
left  at  the  end  of  the  meeting  or  reach  headquarters  within 
72  hours  after  the  meeting.  Minutes  received  in  unusable 
form  will  be  returned  to  the  chairman  for  correction. 

8.  Distribute  travel  vouchers  to  members  to  be  completed  by 
adjournment  of  the  meeting. 

9.  Cancellation  of  the  scheduled  meetings  should  occur  at 
least  five  days  prior  to  the  meeting.  Cancellations  that 
occur  less  than  five  days  before  the  scheduled  date  due 
to  preference  of  the  chairman  are  to  be  communicated 
to  the  members  of  the  committee,  council  or  cabinet  by 
the  chairman,  with  notification  to  headquarters. 

10.  Submit  goals  and  plans  annually  to  the  Board  and/or 
responsible  structural  unit. 

1 1 .  Report  to  Board  and/or  responsible  structural  unit  prior 
to  or  during  their  regularly  scheduled  meetings. 

12.  Prepare  a  written  interim  report  for  the  Board  and/or 
responsible  structural  unit  to  be  submitted  July  1  of  the 
even  year  of  the  biennium. 


1 3.  Prepare  written  biennial  report  for  Board  and/or  respon- 
sible structural  unit  to  be  submitted  by  July  1  of  the  odd 
year  of  the  biennium. 

1 4.  Monitor  attendance  at  meetings  and  notify  Board  and/or 
responsible  structural  unit  if  a  member  misses  more 
than  two  consecutive  meetings  without  notice. 

15.  Obtain  authorization  from  the  Executive  Director  for 
expenditure  of  any  NCNA  funds  and  transmit  promptly 
to  headquarters  any  funds  collected  in  the  name  of  the 
Association. 


C.  Responsibilities  of  Cabinet,  Council  and 
Committee  Members 

1 .  Respond  promptly  to  communications  regarding  meet- 
ings and  committee  business. 

2.  Attend  scheduled  meetings.  Absence  from  two  con- 
secutive meetings  may  mean  deletion  from  committee 
roster. 

3.  Notify  chairman  or  headquarters  if  unable  to  attend 
meetings. 

4.  Participate  in  discussion  of  committee  business  and 
share  responsibility  in  any  activity. 

5.  Follow  Robert's  Rules  of  Order  during  committee  dis- 
cussions. 

6.  Prepare  for  meetings  for  informed  discussion. 

7.  Resign  if  no  longer  able  to  attend. 


D.  Responsibilities  of  Staff 

1 .  Assist  chairman  and  committee  as  necessary. 

2.  Provide  materials  and  information  requested  by  chair- 
man and  committee. 

3.  Assist  committee  with  implementation  of  decisions. 

4.  Perform  secretarial  work  of  committee  except 
correspondence  between  members. 

5.  See  that  minutes  received  in  proper  form  are  distributed 
to  members  within  three  weeks  prior  to  the  next  meeting 
unless  specifically  requested  otherwise  by  the  chair- 
man. 

6.  Maintain  in  headquarters  the  official  file  of  the  commit- 
tee, council  or  cabinet. 


E.  Responsibilities  of  Special  Appointees 

1 .  Attend  scheduled  meetings. 

2.  Regularly  provide  reports  to  the  Board. 

3.  Prepare  a  written  report  by  July  1  of  the  even  year  of  the 
biennium. 

4.  Prepare  a  written  report  by  July  1  of  the  odd  year  of  the 
biennium. 

Revised  07/93 
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Name 


Address 


1996-1997  Consent  to  Serve 


North  Carolina  Nurses  Association 
1996-1997  Biographical  Data  and  Consent  to  Serve 

Credentials  (RN.  MSN,  etc.) 


City/State/ZIP 
District*  


Area  of  Practice 


School(s)  of  Nursing 


Additional  Professional  Education 


Present  Position 


Place  of  Employment    

Professional  Organizational  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 
District 


State 


National 


Review  cabinet  and  committee  structure  and  preferentially  rank  your  first  three  choices. 
CABINETS:  COMMITTEES: 


Cabinet  on  District  Associations 
Cabinet  on  Education 

and  Resource  Development 
Cabinet  on  Government  and  Health  Policy 
Cabinet  on  Marketing 
Cabinet  on  Practice 
Cabinet  on  Professional 

and  Economic  Development 
Cabinet  on  Research 


Bylaws  Committee 
Continuing  Education  Approver  Unit 
Continuing  Education  Provider  Unit 
Convention  Program  Committee 
Finance  Committee 
Legislative  Committee 
Political  Education  Committee 
PAP  (Peer  Assistance  Program) 
Reference  Committee 


Committees  are  appointed  after  each  election  to  carry  out  the  duties  assigned  by  the  Board  of  Directors  and/or  the  Bylaws.  Terms  are  for 
two  years  beginning  on  January  1 ,  1996. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

December  8,  1995  is  the  date  of  orientation  for  cabinet,  committee  and  council  members  in  preparation  for  their  two  year  term. 
All  cabinet,  committee  and  council  members  are  expected  to  attend. 

A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  most  appointed  officials. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairmen  and  Members.  If  elected,  I  agree  to  fulfill,  to  the 
best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 


Date 


Telephone:  Work  (_ 

FAX#:    ( )  _ 


Signed 
Home  ( 


Mail  to  NCNA  Headquarters,  PO  Box  12025,  Raleigh,  NC  27605-2025,  or  FAX  to  (919)  829-5807 
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1996-97  Council  Elections 


NCNA  Councils  Develop  1996-97  Ballots 


The  nominating  committees  of  eight  of  the  NCNA"s  councils 
under  the  Cabinet  on  Practice  and  the  two  councils  under  the 
Cabinet  on  Education  and  Resource  Development  have  devel- 
oped preliminary  slates  of  nominees  for  their  executive  com- 
mittees. Slates  presented  to  NCNA  headquarters  by  press  time 
appear  on  this  page  and  the  facing  page. 

Council  affiliates  interested  in  running  for  office  in  any  of  the 
councils  are  invited  to  self-declare  by  completing  the  Council 
Consent  to  Serve  Form  and  returning  to  NCNA  by  September 
2.  (Form  is  printed  on  43.)  After  this  deadline,  and  with  approval 
of  the  council's  nominating  committee,  the  self-declared 
candidate  will  be  added  to  that  council's  ballot.  Typically,  the 
executive  committee  meets  four  times  year  and  the  general 
membership  two  times,  with  one  of  these  two  meetings  held  at 
the  annual  convention.  If  you  have  additional  questions  about 
council  offices  and  responsibilities,  please  call  NCNA 
Headquarters  at  1-800-626-2153. 


The  NCNA  Board  of  Directors  approved  voting  by  absentee 
ballot  for  the  upcoming  elections  for  the  following  councils: 
Council  of  Clinical  Nurse  Specialists.  Community  Health 
Council.  Council  on  Gerontological  Nursing.  Council  on  Nursing 
Management  and  Council  of  Psychiatric  Mental  Health  Nurses 
in  Advanced  Practice.  Council  members  who  wish  to  vote  using 
the  absentee  voting  option  (see  page  34  for  request  form)  must 
submit  their  request  for  the  ballot  to  NCNA  no  later  than 
September  28, 1995.  On  September  28.  the  absentee  ballot  will 
be  mailed  to  current  affiliate  members  as  of  9/1/95  who  have 
requested  it.  Council  ballots  must  be  returned  to  NCNA  in  an 
envelope  separate  from  the  statewide  ballot  no  later  than  October 
10,  1995.  Election  results  will  be  announced  at  the  council 
business  meetings  on  Thursday.  October  1 9  and  reported  in  the 
November/December  issue  of  the  Tar  Heel  Nurse. 


Council  Ballots 


Council  of  Clinical  Nurse  Specialists 

Chair: Allie  Gooding 

Vice-chair: Rosemary  Strickland 

Secretary: Sally  Kellum 

Member-at-Large: Kim  Bernhardt-Tindal  and  Ruth  Frank 

Representative  to  Cabinet  on  Practice:  Gail  Jens 

and  Chervl  Batchelor 


Council  on  Nursing  Management 

Chair: Pam  Collette 

Vice-chair: Elizabeth  Newton  and  TerriBlanton 

Secretary: Peggy  Hardison 

Member-at-Large: Brenda  Kelly.  Beatrice  Plummer 

and  Nancy  Sanks 
Representative  to  Cabinet  on  Practice: Brenda  Bessard 


Community  Health  Council 

Chair: 

Vice-chair: Harriette  Taylor 

Secretary: Man'  Brigman  and  Janet  Reaves 

Member-at-Large: Cherry  Beasley  and  Carole  Warren 

Representative  to  Cabinet  on  Practice: Estelle  Fulp 


Psychiatric-Mental  Health  Council 

Chair: Linda  Slaughter 

Vice-chair: Susanna  Winters 

Secretary: Chris  Webber 

Member-at-Large: Sheila  Sykes  and  Susan  Church 

Representative  to  the  Cabinet  on  Practice: Karen  Harrison 


Council  on  Gerontological  Nursing 

Chair: 

Vice-chair: Madelyn  Ashley 

Secretary: Linda  Potter 

Member-at-Large: Carolyn  Harris  and  Maude  Lyons 

Representative  to  the  Cabinet  on  Practice: Melanie  Bunn 


Council  on  Medical-Surgical  Nursing 

Chair: Lisa  Davis 

Vice-chair: Sue  Beeson 

Secretary: LoisVonCannon 

Member-at-Large: 

Representative  to  the  Cabinet  on  Practice: 


Council  of  Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice 

Co-Chairs: Gail  Pruett  and  Kathlen  Gaines 

Vice-chair: Barbary  Rynerson 

Secretary: Luann  Sadowsky 

Member-at-Large: Carolyn  Billings  and  Susan  Simon 

Representative  to  the  Cabinet  on  Practice: 

Peer  Review  Committee  of  the 
Council  of  PMH  Nurses  in  Advanced  Practice 

Chair-elect: Dana  Baldwin 

Recorder: 

Member-at-Large: Carvl  Fulcher 
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1996-97  Council  Elections 


Council  on  Continuing  Education 
and  Staff  Development 

Chair: Rebecca  (Becky)  Stafford 

Vice-chair: Pat  Dix 

Secretary: Irene  Carriere 

Member-at-Large:  ....Nancy  Harrison  and  Carolyn  Henderson 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Carolyn  Holloway 


Council  of  Nurse  Educators 

Chair: Sharon  Cooney 

Vice-chair: Eloise  Jenkins  and  Marsha  Dowell 

Secretary: Elizabeth  (Beth)  Deaton 

Member-at-Large: Doretha  Stone  and  Janice  Coleman 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Peggy  Baker 

and  Bonnie  Dansey 


PAP  to  Conduct  Silent  Auction 


The  Peer  Assistance  Program 
has  received  a  generous  gift  from  a 
Raleigh  artist.  Kyle  Highsmith  has 
donated  a  beautiful  painting  titled 
"Sally's  Late  Bloomers".  It  is  a  30" 
X  35 "  impression  of  a  home  in  the 
Cameron  Village  area  of  Raleigh, 
and  it  beautifully  captures  rich  tones 
of  late  spring  flowers  in  front  of  an 
old  cottage.  Peach,  blues,  shades  of 
green  and  rust  are  the  predominant 
colors  and  they  blend  in  marvelous 
impressionistic  fashion.  Mr. 
Highsmith  is  a  graduate  of  NC  State 
University  where  he  attained  a 
degree  in  architecture.  Much  of  his 
work  features  unique  structures  — 
buildings  or  homes  —  capturing 
them  in  their  environment.  He  has 
traveled  worldwide  to  paint  but  he 
displays  his  work  and  maintains  a 
studio  on  the  second  floor  of 
Artspace  in  downtown  Raleigh. 

Included  is  a  photograph  of  the 
painting.  It  is  currently  on  display 
at  NCNA  headquarters  in  Raleigh 
and  will  be  placed  at  silent  auction 
during  the  1995  NCNA  convention. 

One  of  Kyle  Highsmith's  paintings  recently  sold  for  $5,000.  The 
minimum  bid  on  this  piece  is  established  at  $1,000.  Written  bids 
will  be  accepted  from  those  who  will  not  be  able  to  attend  the 
convention.  If  you  are  interested  in  bidding,  you  can  mail  your 
bid  to  Hazel  Browning  Moore  at  NCNA  or  fax  it  to  (919)  829- 
5807  by  October  10.  The  highest  bid  over  minimum  will  be  the 
starting  point  of  the  silent  auction  in  October. 


PAP  gratefully  recognizes  the  generous  contribution  of  Kyle 
Highsmith  to  support  the  mission  of  the  Peer  Assistance 
Program.  A 
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1995  Council  Affiliates 


Alexander      Lisa 
Allen          Judith 

Corson 
Cox 

Joanne 
Betty      A 

Community  Health  Council 

Peck 
Pellin 

Karen      W 
Barbara     J 

Sumner 
Sutton 

Paula      J 
Richard    A 

Allred        Mary        R 

Cribb  Mcneilly  Dana 

Piche 

Rachel      E 

Talbot 

Dorothy     M 

Andrews       Alta    W 

Cromer 

Cynthia     K 

Harrell 

Joanne      S 

Lehman         Betsv      B 

Purdy 

Jeanne     M 

Taylor 

Harriette  R 

Atwood        Jan         R 

Cromer 

Sheila      S 

Harris 

Gayle       B 

Lewis          Joanne 

Quick 

Miriam      E 

Tex  tons 

Linda       K 

Baldwin      Mary        R 

Cutler 

Debra      W 

Harris 

Lorn  a 

Lewis          Lillian     W 

Ray 

Patricia 

Thomas 

Karen       E 

Baluha     Kathleen  M 

Davis 

Marcia 

Harris 

Sheba       M 

Lothridge      Jane        L 

Reaves 

Janet      J 

Thomas 

Mary       T 

Barnett       Linda       D 

Devane 

Jessie 

Hay 

Margaret    J 

Lumsdon        Roberta    J 

Recktenwald    Barbara  B 

Torrey 

Melody      F 

Barrow         Beatrice 

Docker)' 

Kimberly    B 

Hayes 

Annie       L 

Lutz            Emily      J 

Reddick 

Bobbie 

Town  send 

Carolyn    T 

Batchelor   Barbara  H 

Droes 

Nellie      S 

Hemingway      Angelene 

Mangum          Sandra      F 

Reece 

Linda      \V 

Townsend 

Shirley     M 

Beasley      Cherry    M 

Hide 

Ella        M 

Hendrix 

Frances     S 

Martin          Brenda      L 

Reed 

Evelyn      A 

Turlington 

Patricia    M 

Bernhardt  Judy  Hayes 

Elmore 

Donna       O 

Highriier 

Marion      E 

Mayne           Linda       M 

Regan 

Norma       J 

Turton 

Robyn 

Biggers        Stephanie 

Emmert 

Katy        S 

Hill 

Carol      J 

Mcknight  Stone  Doretha 

Repede 

Elizabeth 

Van  Deuse 

n    Cynthia    D 

Blalock       Mona  Lisa 

Engelke 

Martha      K 

Hood 

Nancy       E 

Mclelland      Shirley     R 

Richard  J 

r     Charles    A 

Vincent 

Pauline 

Bradburn     Linda    W 

Enloe 

Elizabeth 

Houck 

Shawn      L 

Mcneil         Janice      P 

Roberts 

Eileen      B 

Walker 

Barbara     M 

Britt         Judith     M 

Erikson 

Dawn 

Hughes 

Linda      M 

Messick        Susan       B 

Rollinson 

Averv       G 

Wallace 

Betty 

Brown      Karen  Lynn 

Evans 

Sheila     R 

Hutcheson       Iris       C 

Moore          Jacqueline 

Sappenfield     Mary        M 

Warren 

Carole 

Brown       Rachel      P 

Faulkenbt 

rry  Loletta 

Jacques 

Sharon      L 

Moser          Edith       C 

Schaffer 

Evelyn      M 

Watson 

Mae  Alene 

Buie            Mary        G 

Faulkner 

Edna       C 

James 

Mary 

Moulder        Sana        B 

Scruggs 

Ann 

Weaver 

Sherry      B 

Bumgarner  BrendaC 

Filler 

James       E 

Jeff  coat 

Elaine      M 

Mozingo        Shirley    A 

Senegal 

Stephannie  C 

Webb 

Sharon      R 

Bunch        Man'       K 

Ford 

Regina      J 

Jenifer 

Katheryn    J 

Muckenfuss     Sharon     L 

Sexton 

Carolyn     G 

White 

Donna       M 

Caldwell    Marian      B 

Foster 

Velma 

Johnson 

Kathrvn    A 

Mullins        Carolyn    A 

Shepard 

Madge       R 

Williams 

Brenda      B 

Campbell     Kay        N 

Franz 

Rosemary    N 

Johnson 

William     S 

Neff           Joyce 

Silverman 

Jane 

Williford 

Linda      S 

Caref       Brenda      S 

Freeze 

Martha      S 

Jones 

Caroline    S 

Nichols        Man  Jane 

Smith 

Angela      N 

Wiseman 

Linnea     H 

Carnes     Rebecca    W 

Garrett 

Debra       F 

Justin 

Faithy     J 

Nicholson      Sally      W 

Smith 

Elizabeth  C 

Womble 

Carol      D 

Carpinelli     Erin      G 

Gebb 

Miriam      L 

Kanoy 

Karen       L 

Norman         Marilyn     J 

Smith 

Nancy       L 

Wynck 

Sylvia     W 

Carroll      Kathleen  P 

Gen  try 

Christine  S 

Kelley-Sidberryconnie 

Norton         Rhonda 

Snider 

Anita       M 

Younce 

Cynthia    P 

Clark       Cheryl     M 

Gore 

Lelia       B 

Kirkpatrick    Charles    E 

Nunn-Abraham  Voneva  A 

Starnes 

Ronetle     H 

Young 

Linda       G 

Cole        Marjorie   C 

Gottschal 

Patricia   W 

Krupa 

Karen       C 

Osborne        Ola         B 

Stevens 

Rachel      H 

Zeek 

Velma      A 

Collins        Kathy 

Griffith 

Betty       B 

Larson 

Kim        L 

Patrick         Eva         B 

Stroiher 

Linda      K 

Cooper          Eva        S 

Hammetl 

Elizabeth  F 

Lee 

Bobbie  Jo 

Patton         Margaret    M 

Styres 

Maiy        S 

Corbett         Robin      W 

Hardin 

Cindy       S 

Legg 

Elizabeth 

Paul            Eunice      P 

Sugg 

Brinkley 

Adinolfi 

Allen 

Anthonv    J 
Donna      W 

Council  of  Clinical  Nurse  Specialists 

Spears         Margaret    M 
Stechmiller    Lucy 

Armstron; 

Kathleen  M 

Stephenson      Nana       L 

Arrington 

Sheila     A 

Davis 

Cvnlhia     A 

Grant 

Ernest      J 

Jones          Jene       R 

Moore 

Donald      R 

Stewart 

Mary- 

Baradell 

Janet       G 

Davis 

Ellen      D 

Greene 

Shirley     B 

Jones          Timothy     P 

Murphv 

Ann        T 

Stramosk 

Patricia  A 

Barlow 

Roberta     S 

Deantonic 

Phyllis    A 

Groves 

Janet      L 

Kelley         Elizabeth  W 

Nadel  ' 

Gayle 

Stricklanc 

Rosemary 

Batchelor 

Cheryl      B 

Deitz 

Peggy      W 

Grubbs 

Judith     H 

Kellev         Patricia    A 

Neese 

Jane        B 

Sullivan 

Virginia 

Bernhardt-Tindal   Kim 

Dolgov 

Annamarie 

Haas 

Alene       G 

Kellum          Sally       S 

Nussman 

Donna       S 

Sumner 

Joann       C 

Billings 

Carolvn 

Driver 

Sheila     J 

Hackman 

Bobbi 

Kennedy        Caroline 

Olshan-Perlmuttm.S, 

Surratt 

Vicky      G 

Bon  ham 

Phyllis    A 

Droes 

Nellie     S 

Hammer 

Barbara     J 

Kenworlhy      Martha 

Parker 

Betty  Ruth 

Tesh 

Anita 

Booth 

Brenda 

Earle 

Brenda      B 

Harrison 

Karen       L 

Kessler        Mary 

Parsons 

Patricia    A 

Travis 

Rene 

Brackney 

Dana        E 

Ellender 

Betty  Jo 

Hebert 

Catherine 

Kiger          Lisa       A 

Passini 

Kathy       S 

Tripp 

Tamara      R 

Bradshaw 

Sylvia      E 

English 

Sylvia      M 

Heidenreich    Elizabeth  T 

Kombol         Phyllis     M 

Peck 

Jane        A 

Vassar 

Tina        M 

Breisch 

Alyson     J 

Evans 

Susan      J 

Hicks 

Leslie     C 

Lancaster      Wanda      L 

Pitts 

Rebecca 

Vitello 

Virginia    M 

Briltian 

Deborah     L 

Everett 

Lou 

Hixon 

Man        E 

Laney          Susan       K 

Poole 

Judith      H 

Wachowiak      Willie 

Brophy 

Lynne       R 

Everhart 

Delphine    F 

Hoban 

Carol 

Leggelt-Fraziernancy      K 

Prude n 

Evelyn  Pet  S 

Waddell-Schultz  Gwendolyn  H 

Brown 

Jane        B 

Fisher 

Gwen       B 

Home 

Mima       M 

Leimone        Linda 

Rachui 

Man        L 

Waller 

Sherry      S 

Brown 

Rosemary 

Foster 

Kathrvn     S 

Hubbard 

Grace       B 

Lekan-Rutledge  Deborah    A 

Ratledge 

Kim 

Welch 

Marie 

Brunssen 

Susan       H 

Fox 

Virginia    E 

Hunsucker      Patti       S 

Martin          Brenda      L 

Redgate 

Arlene      L 

White 

Man        A 

Bunn 

Melanie     B 

Frank 

Ruth       S 

Hutchinson      Deborah     D 

Martines       Rosemary    E 

Rehm 

Marsha      N 

Willis 

Christine  L 

Burns 

Jane       A 

Franklin 

Emily      D 

Ingram 

Linda      H 

Mcdowell       Vicki      J 

Reichle 

Man       S 

Wdson 

Jean 

Caine 

Dona 

Freeze 

Martha      S 

Jans 

Wybrechtje  S 

Meyer          Mary  Ann 

Risse 

Cindy 

Wilson 

Man        H 

Campbell 

Gail        R 

Gaines 

Kathlyn     A 

Jens 

Gail        P 

Michael        Deborah    A 

Rudisill 

Pamela     T 

Wish  am 

Nora 

Carroll 

Carolvn 

Gammons 

Karen       M 

John 

Marianne    P 

Minor-Schork    Debra      L 

Saur 

Carol       D 

Young 

Linda       G 

Cary 

Brenda      A 

Glackmeyer     Kristine 

Johnson 

Ann         P 

Mitchell        Sharon      M 

Scibetla 

Cornelia    D 

Zeek 

Velma      A 

Chulay 

Marianne 

Gooding 

Allie       E 

Johnson 

Gloria      B 

Mix            Candace    A 

Short 

Susan      W 

Cohen 

Debra      G 

Gottschal 

Patricia   W 

Johnson 

Jan        J 

Moon            Eleanor     G 

Siebelink 

Elsie      F 

Crenshaw 

Cheryl     T 

Grabowsk 

Virginia 

Johnson  Savior  Margaret  T 

Moore           Debra       G 

Smith 

Susan       R 

Allen 
Allen 

Donna      W 
Edward      N 

Council 

on  Continuing  Education  and  Staff  Development 

Tate           Virginia    S 
Teasue         Helen       B 

Archer 

Megan       J 

Thomas         Andrea      M 

Aucoin 

Julia      W 

Dix 

Patricia    E 

Harris         Fonda       B 

Manning 

Loretta 

Pavne 

Virginia 

Townsend       Carolvn    T 

Bailev 

Jean        C 

D  raver 

Marv        E 

Harrison        Nancy      R 

Mcdowell 

Vicki       J 

Pierce 

Susan       F 

Vernon         Janice      B 

Barnett 

Linda       D 

Enslev 

Barbara    F 

Hartzler       Michelle    L 

Mckeithan 

Donna      B 

Powell 

Frances    A 

Vick          Sandra     I 

Bern- 

Renee      A 

Evans 

Sharon 

Henderson      Carolvn    E 

Mcmillan 

Man        H 

Rascoe 

Sallie     B 

Vitello        Virginia    M 

Bonham 

Phvllis    A 

Faller 

Helen       S 

Henline         Irene      M 

Mcphatter 

Bettv       L 

Rhvmer 

Robert      B 

Waddell-Schultz  Gwendolyn  H 

Booker 

Donna       K 

Ferris 

Laurice 

Hill            Nina        J 

Mengel 

Tammi      E 

Rivers 

Sonva       B 

Wells          Ellen       F 

Brinson 

Helen       M 

Ford 

Donna 

Hollowav       Carolvn     M 

Merritt 

Edna 

Ruffin 

Dorothv     S 

White          Barbara    A 

Brown 

Jane        G 

Frederick 

Jovce      E 

Hubbartt       Elizabeth  A 

Messick 

Susan       B 

Rush 

Clara       K 

Willis         Karen       P 

Burton 

Bronda 

French 

Sandra      M 

Jernisan       Evelyn 

Michael 

Deborah    A 

Sherrod 

Dennis      R 

Winters        Susanna     B 

Bve 

Margaret    G 

Fuller 

Deborah     W 

Kiser          Debra 

Miller 

Linda       F 

Smith 

Aileen      D 

Wiseman        Linnea      H 

Byrd 

Sherrie    N 

Garrett-Young  Leslie     N 

Koontz         Carol 

Mont  a  no 

Kimberlv    P 

Smith 

Rose       W 

Wolgin         Francie     J 

Caldwell 

Irene      B 

Ghianni 

Claudina 

Lange          Brenda 

Moore 

Frank       D 

Stafford 

Rebecca    A 

Yates          Kate        P 

Carrie  re 

Irene      A 

Gibson 

Sharon      L 

Lawrence       Wanda 

Movie 

Julie       K 

Stallings 

Karen  Duffv 

Yates          Marlene     S 

Canozza 

Michael    A 

Giles 

Ruthie 

Leclerc        Leah       A 

Muskovin 

Marie 

Steele 

Karen       G 

Clarion 

Madeline    M 

Glover 

Sherrv 

Leonard        Dianne      J 

Myers 

Leslie 

Stewart 

Man- 

Compton 

Bettv       B 

Greene 

Shirlev     B 

Lumsdon         Roberta    J 

Oaklev 

Wanda      S 

Stewart 

Rebecca    A 

Cooper 

Eva         S 

Griffin 

Amelia 

Lundrigan      Carol 

Passini 

Kathy       S 

Sturdivan 

Margaret 
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Council  on  Gerontological  Nursing 

Adams 

Virginia    G 

Che  no  we 

h      Alice       B 

Hall 

Anne 

Leggett-Fraziernancy      K 

Opitz 

Margaret    G 

Smith  Marby    Melanie 

Africa-Fl 

:>vd    Shelley    L 

Clark 

Freda      E 

Halock 

Judith 

Leitch 

Beatrice    B 

Ouimette 

Ruth        M 

Slaab 

Angela 

Aivaz 

'Sue         C 

Clark 

Patricia    C 

Hammer 

Barbara     J 

Lekan-Ru 

tledge  Deborah    A 

Owen 

Betty       C 

Stamey 

Ruth 

Alexander      Rebecca    T 

Geary 

Brenda      L 

Harris 

Carolvn     S 

Leloudis 

Margaret   V 

Palker 

Nancy       B 

Stauffer 

Kathleen    L 

A 1  ford 

Sonya       L 

Collins 

Kathy 

Harris 

Sheba       M 

Lemmons 

Linda       D 

Parker 

Dorothy     S 

Sterling 

Linda       D 

Allen 

Edward      N 

Cook 

Kathy      W 

Harrison 

Nancy       R 

Lewis 

Eloise 

Parnsh 

Doris      B 

Stewart 

Rebecca    A 

Ballard 

Tracy      M 

Cooper 

Jennifer 

Hay 

Margaret    J 

Lineberger     Anna        B 

Passini 

Kathy       S 

Sumner 

Beverly    A 

Barba 

Beth        E 

Cowan 

Carol       M 

Hebert 

Catherine 

Logan 

Joann       J 

Patrick 

Eva         B 

Sumner 

Paula      J 

Barbour 

Linda      G 

Craven 

Susan       L 

Henrv 

Carol       P 

Long 

Kalherine  E 

Pegram 

Amanda      L 

Sweet 

Mary       K 

Basinger 

Judy        R 

Cullman 

Sharon  Anne 

Hill 

Doyle  Re  id 

Lumsdon 

Roberta     J 

Perry 

Joyce 

Tatro 

Suzanne     E 

Batts 

Renee       G 

Curtis 

Lynda      B 

Hinson 

Candace     J 

Lutz 

Emily       J 

Petree 

Patricia    P 

Taylor 

Hattie      L 

Beaslev 

Man'        S 

Cuihbertson     Janice      G 

Hitti 

Janet       B 

Lvons 

Maude      W 

Pierce 

Anthony    A 

1  horn, is 

Karen       E 

Becker 

Sharon      M 

Cutler 

Debra      W 

Hixon 

Marv        E 

Macey 

Barbara 

Pope 

Jeanne      B 

Torre  y 

Melody      F 

Bell 

Judy       C 

Davis 

Helen.,      A 

Hogue 

Carol       C 

Manning 

Lorelta 

Porterfield    Yvette     C 

1 !  ipp  Mot :;      Bai  i'1  ira     I 

Boland 

Martha     V 

Davis 

Lisa        M 

Hudson 

Margaret    F 

Maralli 

Emma        G 

Potter 

Linda       S 

Tripp 

Tamara      R 

Boschen 

Martha      B 

Earle 

Brenda      B 

Humphrey -Stokesp.imeki      k 

Mai  line^ 

Rosemary     E 

Pryce 

Linda      T 

Vassey 

Joan        E 

Brut 

Judith      M 

Fide 

Ella        M 

lannone 

Joan         M 

Mathew 

Laura 

Rascoe 

Sallie      B 

Visingard 

Tammy      W 

Brown 

Jane        B 

Evans 

Sheila      R 

Johnson 

Jan         J 

Mauney 

Betty      W 

Raits 

Elizabeth 

Wallace 

Betty 

Brown 

Jane        G 

Ferencik 

Margaret    A 

Johnson 

William     S 

Mcgill  ' 

Joan        S 

Reece 

Linda      W 

W.LlS.lW 

Janette     E 

Brown 

Judy       F 

Fcrraro 

Donna  Rae 

Jones 

Evelyn      G 

Mclelland 

Shirley     R 

Reynolds 

Edythe      R 

White 

Barbara    A 

Brown 

Rachel      P 

Field 

Bonnie 

Justice 

Dorothy    T 

Mcmillan 

Dons      J 

Rice 

Deborah 

Williams 

Sylvia     P 

Bumgarner     Brenda     C 

Fletcher 

Barbara     C 

Kasprzvk 

Patricia   J 

Michael 

Deborah    A 

Richardson     Vicky 

Wilson 

Mary       H 

Bunn 

Me  lame     B 

Frank 

Ruth       S 

Kennedy 

Caroline 

Miller 

Linda      F 

Roberts 

Carolyn    J 

Winters 

Susanna     B 

Burke 

Diana       M 

Fry 

Martha      B 

Kimball 

Gail        K 

Miller 

Mary  Lorrais 

Rosser 

Ruth-Marie  S 

Wood 

Opal        L 

Burton 

Bronda 

Frye 

Janice      M 

Knight 

Marv        M 

Miller 

Ruth        M 

Ruffin 

Dorothy     S 

Wright 

Catherine  A 

Bvrd 

Hazel       S 

Galkows! 

i      Lorraine 

Kochersberger  Cheryl 

Murphv 

Ann          I 

Sassei 

Mary        K 

Yates 

Kale        P 

Caref 

Brenda      S 

Gibson 

Sharon     L 

Koonlz 

Carol 

Neelon 

Virginia 

Schepp 

Lauren     A 

Young 

Linda       G 

Carper 

Barbara    A 

Giles 

Ruihie 

Krissak 

Rulh 

Neese 

Jane        B 

Sells 

Sharon     T 

Caulhen 

Carrie     A 

Glenn 

Beltie       J 

Kuszai 

Joanne       M 

Newbern 

Virginia    B 

Shugart 

Mae         N 

Chambers      Barbara     B 

Goodwin 

Patricia    B 

Lassiler 

Jenny       P 

Norman 

Anne        E 

Singleton 

Anne        H 

Champagne     Mary      T 

Grady 

Penme      H 

Latham 

Victoria    C 

Nunn-Abraham    Voneva     A 

Smith 

Nancy       L 

Chapman 

Cathy      A 

Grantham       Grealher    S 

Ledwell 

Elizabeth  H 

Olinger 

Brenda      J 

Smith 

Susan       R 

Maternal  Child  Health  Council 

Amburn 

Pat 

Brunssen 

Susan       H 

Elmore 

Donna       O 

Jacques        Sharon      L 

Minshew 

Tony        L 

Saunders 

Rebecca     B 

Andrews 

Alta       W 

Buie 

Man'        G 

Engelke 

Martha      K 

Jarre  tt-Pulliamcindv 

Moon 

Peggy      K 

Scarbrou 

ch    Marv  Lynn  W 

Areabright     Terri      L 

Burhans 

Linda       D 

Evans 

Marilyn 

John           Marianne    P 

Moore 

Mary 

Senegal 

Stephannie  C 

Baker 

Sherrv      S 

Burke 

Svvil       S 

Faller 

Helen        S 

Johnson         Kathryn     A 

MulliiT- 

Carolyn    A 

Sexton 

Carolvn     G 

Baluha 

Kathleen    M 

Carr 

Joan         S 

Ferraro 

Donna  Rae 

Jones  Pace     Glenda 

O'bovle 

Linda       D 

Shame  k 

Helen  Mane 

Barnes 

Judv        E 

Casaw 

Patricia    P 

Feutz 

Sue 

Keith          Donna       M 

Oakley 

Wanda       S 

Shernll 

Lisa       A 

Barringer 

Barbara     G 

Catlett 

Ann  Tucker 

Fleming 

Janel       L 

Kellev-Sidberrvconnie 

Osborne 

Ola         B 

Shields 

Deborah 

Bays 

Susan       J 

Cavincss 

Sarah       L 

Foeel 

Catherine   1 

Kellv-Rhvne    Crystal 

Overfield 

Mary        L 

Shuskcy 

Kay        A 

B;izt  mi  in 

Billie     J 

Check 

Nancy       W 

Garrett 

Debra       F 

Kombol         Phyllis    M 

Parsons 

Patricia   A 

Smith 

Gail        B 

Bea>  ley 

Ruth 

Colon 

Eileen 

George 

Emilia     0 

Korb           Elizabeth  G 

Peele 

Louise      B 

Taylor 

Harriette  R 

Beck 

Marianne    L 

Corbeti 

Robin      W 

Ghianni 

<  'I.M.klni.i 

Krowchuk        Heidi       V 

Penderarass    Angela     C 

Tesh 

Esther 

Bennett 

Hellen      E 

Cox 

Belly       A 

Goodwin 

Bonnie      S 

Leggett        Janice      C 

Poole 

Judith      H 

Toombs 

S  Celeste 

Benton 

Bettv      V 

Cromer 

Sheila      S 

Gray  man 

Beverl)     P 

Lewallen        Bobbie      E 

Pope 

Eddie       J 

Treloar 

Margaret    R 

Berry 

Renee      A 

Curtis 

Lynda       B 

Guplill 

Susan      B 

Lewallen        Lvnne       P 

Powell 

Sandra      D 

True 

Marjorie    J 

Berryhill 

V  Elizabeth 

Decker 

Mary 

Harris 

Barbara    W 

Lucas          Tresha      L 

Rachui 

Marv        L 

Tysor 

Joretta    T 

Blackburn 

Melanie    K 

Delk-Patnck    Dalra       S 

Harris 

Gayle       B 

Maneum         Sandra      F 

Raines 

Belle 

Vincent 

Kimberlv 

Bomar 

Pern      J 

Dick 

Margaret 

Hill 

Ed  vl  he 

Mathias        Nancy       G 

Ray 

Jane        F 

Wallace 

Betty 

Bond 

Diana 

Docker} 

Kimberlv    B 

Hoffman 

Rulh 

Mcdowell       Vicki      J 

Reaves 

Janet       J 

Warren 

Carole 

Breeden 

Marv        E 

Donaldson      Angela     B 

Holton 

Robin        L 

Mckeilhan       Don  mi       B 

Rcdeate 

Arlene     L 

Watson 

Mae  Alene 

Brittian 

Deborah     L 

Driver 

Sheila      J 

Hood 

Nancj       1: 

Mclelland       Shirley      R 

Reichle 

Manr        S 

Wike 

Rebecca     M 

Brodish 

Marv        S 

Lakes 

Martha 

Hooper 

IX-rusha 

Mcmillan        Marv        H 

Roberts 

Eileen      B 

Brown 

Hazel       N 

Earle 

Elizabeth  C 

Hughes 

Linda       M 

Mcneill        Maxine      C 

Roland 

Eleanor     S 

Brown 

Karen  Lvnn 

East 

Naomi 

Hunt 

Irma       S 

Michael        Deborah    A 

Sappenfie 

Id     Man        M 

Brown 

Valeria     A 

Elliott 

Margaret    H 

Ingram 

Carol       C 

Millner        Wanda 

Sarvey 

Sharon      I 

Council  Meetings 

1:00  pm  to  4:00  pm 

October  19, 1995 


Council  on  Nursing  Informatics 

Alley            Helen        B 

Dodson          Rebecca     A 

Hutchens       Barbara    E 

Nimmo 

Marv  Jo 

Augsburger     Phylis     P 

Englebardt      Sheila      P 

Jasion          Berit       S 

Nluen 

Tina        C 

Beckmun         Joanne      S 

Frederick      Joyce       E 

Johnson        A.  Patricia 

Parham 

Tracv       B 

Brady           Maureen 

Frye           Suzanne 

Judy             Karen       A 

Parker 

Lvnn        O 

Brown          Patricia    A 

Goodina        Allie       E 

Kellum         Sally       S 

Poole 

Harriet     L 

Brvant         Marcella    R 

Graham         Carolyn     C 

Kneip          Karen       L 

Ruffin 

Dorothy     S 

Cables         Ursula 

Grav  Jr        Paul  Allen 

Kohlenberg     Eileen      G 

Sherrod 

Dennis      R 

Carpinelli      Erin        G 

Hardison        Kathleen    S 

Kolb           Lisa        H 

"latum 

Marv       C 

Chenoweth       Alice       B 

Harris         Karen       H 

Martin         Sherri      D 

Toombs 

S  Celeste 

Crawford     Tremonleo  B 

Heidenreich    Elizabeth   I 

Mashburn        Gigi 

Upehurch 

Judv        B 

Curran          Mary 

Heine           Sherry      L 

Mcdamels      Mary        L 

Webb 

Sharon      R 

Debord         Glenda 

Horton          Phyllis     H 

Michael         Deborah     A 
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Council  on  Medical-Surgical  Nursing 

Adams 

Judith      R 

Cheek 

Roberta     J 

Gilbert 

Lynn 

Kenworthy      Martha 

Myers 

Joyce       R 

St  a  me  y 

Ruth 

Adams 

Virginia    G 

Chenoweth      Alice       B 

Granecki 

Nancy      S 

Kimel 

Diane       W 

Neelon 

Virginia 

Slechmiller    Lucy 

Adkins 

Judy       C 

Chrisco 

Lori  Ann 

Grant 

Ernest      J 

Kohlenbe 

rg      Eileen      G 

Norton 

Rhonda 

Stewart 

Rebecca    A 

Alford 

Sonya       L 

Clark 

Rosetta     L 

Grantham 

Greather   S 

Korn 

Denise      S 

Orndorff 

Deborah     W 

Story 

Roxada      H 

Allen 

Donna      W 

Cooney 

Sharon     T 

Greene 

Lori        R 

Knng 

Dana       L 

Perkins 

Jacqueline  A 

Street 

Olivia 

Allen 

Edward      N 

Cooper 

Jennifer 

Harless 

Gary       H 

Ladd" 

Janet      W 

Pitts 

Rebecca 

Stroupe 

Edward      M 

Andrews 

Elizabeth  J 

Courts 

Nancy 

Harnll 

Mitzi       H 

Lange 

Brenda 

Plemmons 

Kim 

Stutts 

Wanda       C 

Armenaki 

Doris      W 

Cowal 

Mary       E 

Harris 

Sheba       M 

Lanier 

Elouise 

Plummer 

Beatrice   W 

Sugg 

Brink  ley 

Baker 

Peggv       C 

Craig 

Demetria    C 

Harris 

Steven      M 

Lawrence 

Barbara     R 

Pochen 

Jean        H 

Sullivan 

Nanci      J 

Barb  a 

Beth        E 

Crawford 

Jenny       L 

Harnss 

Manda       R 

Lawrence 

Wanda 

Powell 

Frances    A 

Taylor 

Holleigh    E 

Barnes 

Homer       D 

Crenshaw 

Cheryl     T 

Harsh 

Cindv 

Lee 

Belinda 

Price 

Wyamon      A 

Tesh 

Anita 

Barrett 

Belte       E 

Cunningh 

am      M  Robin     P 

Heidenreich    Elizabeth  T 

Lee 

Bobbie  Jo 

Pruden 

Evelyn  Pet  S 

Thomas 

Karen       E 

Bauer 

Karen       M 

Currin 

Susan       A 

Heifers 

Mary  Jo 

Leiner 

Marion      R 

Rascoe 

Sallie      B 

Tolin 

Janice 

Beavers 

Reba       H 

Curtis 

Lynda       B 

Helms 

Susan      V 

Lewick 

Janet      A 

Rathinam 

Florence   V 

Torrey 

Melody      F 

Beckman 

Joanne     S 

Cushing 

Krista 

Hendnx 

Veronica    L 

Lingle 

Cynthia    W 

Ratis 

Elizabeth 

Tran  barge 

r     Theresa    C 

Beeson 

Susan      A 

Cutler 

Debra      W 

Henlme 

Irene       M 

Logan 

Joann      J 

Ray 

Jane        F 

Triple  it 

Kathryn     C 

Booker 

Donna       K 

Davis 

Lisa        M 

Herndon 

Mildred    A 

Logue 

Sandra      K 

Rivers 

Nancy      R 

Vasquez 

Brenda     J 

Boone 

Carolyn    A 

Deans-Hums     Joanne 

Hicks 

Leslie     C 

Long 

Katherine  E 

Rivers 

Sonya       B 

Vick 

Karen       H 

Boone 

Deloris     B 

Deberrv 

Susan 

Highsmith 

Carolyn    A 

Lutterloh 

Terrie     V 

Roberts 

Fredia      B 

Voncannon      Lois 

Bothmann 

Anne       L 

Dewastha 

i     Patti 

Hinson 

Candace    J 

Lynch 

Jane       M 

Robinette 

Sue         M 

Waddell-Schultz  Gwendolyn  H 

Bowman 

Helen       T 

Dolgov 

Annamarie 

Hood 

Nancy       E 

Madden 

Donna       R 

Robinson 

Sandra      M 

Waldrop 

Bonnie 

Boyette 

Wanda 

Dowell 

Marsha      A 

Horton 

Phyllis     H 

Manning 

Monica     A 

Russell 

Linda       C 

Wallers 

Reba       N 

Bradshaw 

Lynn        P 

Earthman 

Cvnthia     L 

Hubbartt 

Elizabeth  A 

Maralli 

Emma        G 

Ryan 

Catherine  F 

Weaver 

Sherry      B 

Braswell 

Jacqueline  T 

Eason 

Frances     R 

Hudspeth 

Clair       L 

Mason 

Patricia    A 

Sadler 

Kristi     C 

Williams 

Mildred 

Brown 

Mitzi       S 

Eatmon 

Stella      J 

Hux 

Lawrence    L 

Mauck 

Vicki       S 

Sandoval 

Jennifer    B 

Williams 

Sharon      B 

Buck 

Rebecca     P 

Edwards 

Earleen 

Ingoe 

Hedy       J 

Mauldin 

Ruth        N 

Schonbers 

Koidula    M 

Wilson 

Patti       L 

Burr 

Donna       M 

Eide 

Ella        M 

Jarrett 

Glenda      O 

Mcknight  Stone  Doretha 

Schriefer 

Susan       P 

Wishart 

Jo  Ann 

Byrd 

Sherne     N 

Ellenboge 

n      Mary       T 

Johnson 

Ann         P 

Merritt 

Marcella    A 

Shughart 

Stephanie  A 

Womble 

Carol      D 

Campbell 

Phyllis    Y 

English 

Sylvia      M 

Jones 

Caroline    S 

Michael 

Deborah     A 

Smith 

Aileen      D 

Wood 

Marcia      A 

Carlton 

Janie       M 

Finch 

Ann         M 

Jones 

Evelyn      G 

Miller 

Sue  Ellen 

Smith 

Dolores     L 

Woodring 

Vena       V 

Carouthers     Lallage 

For  tin 

Mary        L 

Jones 

Joan        M 

Milliken 

Connie      B 

Smith 

Samantha    R 

Yost 

Hope  Drye 

Carriere 

Irene      A 

Fox 

Elizabeth  M 

Joyner 

Sonia       B 

Mobley 

Patricia    A 

Smith  Marby    Melanie 

Young 

Linda      G 

Castleberry    Judith      B 

Frazier 

Christine  A 

Karb 

Virginia    B 

Modlin 

Merle       S 

Spears 

Margaret    M 

Cecile 

Sarah       B 

Freeze 

Martha      S 

Kaufman 

Jane 

Moore 

LWynann 

Spencer 

Virginia  R.G 

Chamings 

Patricia   A 

Garrett-Y 

oung  Leslie     N 

Kellum 

Sally       S 

Murphy  Gimblet  Karen 

Stallings 

Ramona 

Council  of  Nurse  Educators 

Allen 

Donna       W 

Carlton 

Janie       M 

Englebardt      Sheila      P 

Irby           Frances     M 

Miller 

Sue  Ellen 

Skelly 

Anne        H 

Allen 

Edward      N 

Carlyle 

Mable       S 

Enslev 

Barbara     F 

Jacques        Sharon      L 

Milliken 

Connie      B 

Smith 

Joyce       N 

Allred 

Mary       R 

Carrozza 

Michael    A 

Faller' 

Helen       S 

James          Mary 

Mix 

Candace    A 

Snider 

Anita       M 

Alston 

Joanne      L 

Chamings 

Patricia   A 

Fennell 

Eleanor     M 

Jenkins        Eloise      P 

Mobley 

Patricia   A 

Stewart 

Mary 

Amburn 

Pat 

Check 

Nancv      W 

Ferree 

Bette       M 

Jernigan       Evelyn 

Modlin 

Merle       S 

Stroud 

Charissa 

Amendola 

Lewis       R 

Christian 

Becky      J 

Ferris 

Laurice 

Jernigan       Ora         K 

Montano 

Kimberly    P 

Stutts 

Wanda      C 

Andrews 

Alta        W 

Claggion 

Madeline    M 

Finch 

Ann         M 

Johnson        A.  Patricia 

Moon 

Peggy       K 

Sullivan 

Virginia 

Angel 

Bonnie      F 

Clark 

Patricia    C 

Ford 

Donna 

Johnson        Ann         P 

Morgan 

Sue        A 

Sumner 

Nancy 

Archer 

Megan      J 

Coleman 

Janice      F 

Fox 

Elizabeth  M 

Johnson  Savior  Margaret  T 

Myers 

Joyce       R 

Tatro 

Suzanne     E 

Archie 

Cynthia     B 

Collins 

Kathy 

Freeze 

Martha      S 

Jones          Elizabeth  W 

Neese 

Jane        B 

Tavlor 

Holleigh    E 

Armenaki 

Doris      W 

Colon 

Eileen 

Fuller 

Janet       S 

Jones         Joan       M 

Neff 

Jo  Ann 

Tesh 

Anita 

Avery 

Jeanetle    J 

Cooney 

Sharon     T 

Garrett-Young  Leslie     N 

Jones  Pace      Glenda 

Newman 

Ann         M 

Thackston      Judith      M 

Baker 

Peggv      c 

Cotten 

H  Ladena 

Gibson 

Sharon      l_ 

Kasprzyk       Patricia   J 

Nicholson 

Sally      W 

Thomas 

Marie       H 

Barba 

Belh        E 

Co  wen 

Kay        J 

Glenn 

Bettie     J 

Kaufman        Jane 

Oakley 

Wanda       S 

Tisdale 

Kathryn     H 

Barley 

Anne        L 

Craig 

Beverly     F 

Grant 

Ernest      J 

Kenworthv      Martha 

Ouimette 

Ruth        M 

Tranbarger     Russell 

Barringer 

Lisa       T 

Crumpler 

Patricia   W 

Griffith 

Betty       B 

Knight         Mary        M 

Passini 

Kathy      S 

Triplet! 

Kathr\n    C 

Bazemore 

Billie     J 

Crutchfield    Algie 

Gurley 

Lucinda     P 

Kohlenberg     Eileen      G 

Pierce 

Susan       F 

Vardy 

Judith      L 

Beasley 

Cherry     M 

Cunningham      M  Robin     P 

Hall 

Mary       A 

Lee            Belinda 

Pleasant 

Tammv       D 

Vasquez 

Brenda      J 

Beaudreau      Linda       E 

Dansey 

Bonnie 

Ham  men 

d        Rosalie     H 

Lehman          Betsy       B 

Poole 

Judith      H 

Vitello 

Virginia    M 

Bernhardt 

Judy  Hayes 

Davies 

Carole      A 

Harrell 

Deborah     S 

Lewallen        Lynne       P 

Pruett 

Gail 

Voncannon      Lois 

Best 

Frances     P 

Deans-Hu 

ms     Joanne 

Harrill 

Mitzi       H 

Lewis         Eloise 

Quick 

Miriam      E 

Waddell-Schultz  Gwendolyn  H 

Blackmon 

Peggy  Yoder 

Deaton 

Elizabeth  A 

Harris 

Barbara    W 

Lundrigan      Carol 

Ralledge 

Kim 

Wall 

Man        L 

Bland 

Annie      R 

Decker 

Mary 

Harris 

Lorn  a 

Lutz            Emily      J 

Reddick 

Bobbie 

Walters 

Reba       N 

Blue 

Georgie    J 

Delacerna 

Paula       M 

Harron 

Bridget 

Lvnds          Barbara    A 

Reece 

Linda      W 

Ward 

Mary 

Bond 

Diana 

Dewasthali     Patti 

Henderson      Carolyn     E 

Mangum         Sandra      F 

Rhoades 

Kay         H 

Welch 

Alexis      B 

Bowman 

Helen      T 

Dick 

Margaret 

Henry 

Carol       P 

Manning        Loretta 

Robison 

Lvnn        D 

Wilson 

Mary       H 

Bradshaw 

Sylvia      E 

Dowell 

Marsha     A 

Herndon 

Mildred    A 

Manock         Nancy 

Rodri 

Jo  Anne 

Wiseman 

Linnea      H 

Brewer 

Mary      A 

Earle 

Brenda      B 

Highnter 

Marion      E 

Mcclure        Joyce       K 

Rogers 

Bonnie 

Wood 

Dorothy     F 

Brezicki 

Catherine 

Eason 

Frances     R 

Hill 

Carol       J 

Mcgill         Joan        S 

Rooks 

Donnye     V 

Yoder 

Lois       W 

Brinson 

Helen       M 

East 

Naomi 

Hill 

Edythe 

Mcintosh        Linda      C 

Ruffin 

Dorothy     S 

Yost 

Hope  Drye 

Brown 

Mary        B 

Edwards 

Rachel 

Hogue 

Carol       C 

Mcknight  Stone  Doretha 

Ryan 

Catherine  F 

Young 

Laura       M 

Burleson-Duncanphylhs 

Elberson 

Karen      L 

Howe 

Jeanne      H 

Merritt        Edna 

Sarvey 

Sharon      I 

Burns 

Jane       A 

Ellenboge 

n      Mary       T 

Hunt 

Irma        S 

Miles          Debra       G 

Scibetta 

Cornelia    D 

Caldwell 

Irene       B 

Eller 

Vercie      M 

Ingram 

Carol       C 

Miller         Martha      K 

Sechler 

Barbara     B 
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Alford 

Allen 

Sonya       L 
Donna      W 

Cain 

Campbell 

Laurie 

Kay         N 

Council  on  Nursing  Management 

Mullins 
Murphy  G 

Carolyn     A 
imblet  Karen 

Smith 
Staab 

Gloria     B 
Angela 

Alley 

Larry       G 

Carroll 

Kathleen    P 

Newman 

Gladys      F 

Stephenson      Deborah     G 

Andrews 

Elizabeth  J 

Cecile 

Sarah       B 

Gentry 

Christine  S 

Justice         Dorothy    T 

Newton 

Elizabeth  M 

Stevens 

Patricia    Z 

Archie 

Cynthia    B 

Chamings 

Patricia   A 

Gibson 

Sharon      L 

Kelly          Brenda     J 

Newton 

Linda       R 

Stewart 

Bob 

Aucoin 

Julia      W 

Chapman 

Cathv      A 

Gilbert 

Lynn 

King           Carol      A 

\i,  ht>N 

Mary  Jane 

Stoeckmann     Judith 

Bailey 

Mary        S 

Chenoweth      Alice       B 

Giles 

Ruthie 

Kirkpatrick    Charles    E 

Norris 

Joellen    S 

Slroupe 

Edward      M 

Baldwin 

Mary        R 

Cole 

Marjorie    C 

Gilet 

(  onsianci. 

Kiser          Annette     F 

Ntuen 

Tina        C 

Summers 

Brenda      G 

Barham 

Martha      D 

Cole 

Nina        K 

Godwin 

Betty 

Kuszaj         Joanne      M 

Nunn-Abraham   Voneva     A 

Taylor 

Palsy       H 

Barker 

Glenda      C 

Collette 

Pamela     K 

Grady 

Norma      W 

Ladd           Janet       W 

Osborne 

Ola         B 

I  Oil.' III. 

Carolyn     J 

Barnes 

Homer      D 

Compton 

Betlv        B 

Graham 

Ruth 

Lane            Gail        D 

Osman 

Carol 

Toedt 

Janet       P 

Barnette 

Beverly     D 

Corriher 

Joy 

Greene 

Amanda 

Latham         Victoria    C 

Passini 

Kathv       S 

Tranbarger     Russell 

Barrett 

Bette       E 

Cowan 

Carol       M 

Greene 

Shirley    B 

Lawrence       Wanda 

I'.nk  rsmi 

Willie     Y 

Trought 

Elizabeth  A 

Batts 

Renee       G 

Cox 

Betty       A 

Griffin 

Cynthia    M 

Ledford        Wanda       L 

Patton 

Margaret    M 

Vincent 

Kimberlv 

Beavers 

Reba        H 

Crawford 

Jean  Ellen 

Griffith 

Betty       B 

Legg           Elizabeth 

Pellin 

Barbara    J 

Waddell-Schultz  Gwendolyn  H 

Beckman 

Joanne      S 

Crowe 

Gail        D 

Hall 

Mary       A 

Lindelof       Sandra      S 

Petersen 

Derenda     C 

Wallace 

Betty 

Bennett 

Hellen      E 

Curtis 

Lvnda      B 

Hammon 

d        Nora        E 

Long           Katherine  E 

Petree 

Rebecca    C 

Walton 

Susan       B 

Bessard 

Brenda      D 

Davis 

Mary 

Hannah 

Eddy       L 

Lundrigan      Carol 

Pierce 

Sonya       D 

Ward 

Marv 

Blanton 

Terri       H 

Debord 

Glenda 

Hardin 

Cindy      S 

Macdonald      Trilby     S 

Plummer 

Beatrice   W 

Warren 

Lisa        H 

Boggs 

James       M 

Dempsey 

Richard     M 

Harding 

Cassandra  F 

Marshburn       Dianne      M 

Poole 

Diane       A 

Warsaw 

Janette     E 

Boike 

Patricia 

Dunlap 

Joyce      H 

Harris 

Gayle       B 

Marshburn      Petti-Jeanns 

Poole 

Harriet     L 

Welty 

Linda       P 

Boone 

Deloris     B 

Edwards 

Earleen 

Harris 

Sheba       M 

Massey         Sandi      H 

Powell 

William    G 

Wheeler 

Carolyn     D 

Borawski 

Deborah     B 

Edwards 

Nancy      N 

Hartsell 

Mary        E 

Mathew         Laura 

Powell-Fa 

v     Carol 

White 

Jule        B 

Boyette 

Wanda 

Englebardt      Sheila      P 

1  1  . 1  1  1  /  1  U  [ 

Michelle    L 

Mcdaniels      Mary       L 

Price 

Wvamon      A 

Williams 

Sharon      B 

Bovkin 

Mary       J 

Errante 

Natalie 

Hendrix 

Veronica    L 

Mcgoldrick     Janet       M 

Rathinam 

Florence   V 

Williamson     Wanda      S 

Bradshaw 

Lynn        P 

Fennell 

Eleanor    M 

Hennessee      Ethelrine  P 

Mclauren       Virginia    M 

Ratledge 

Kim 

Wilson 

Helen 

Brady 

Maureen 

Ferencik 

Margaret    A 

Hill 

Doyle  Reid 

Mcneil         Gloria      A 

Kin  in...  i 

Robert      B 

Wolgin 

Francie    J 

Briggs 

Linda 

Fitzpatrick     Sheila     J 

Hoelzel 

Charlotte  B 

Mengel         Tammi       E 

Rice 

Vermeil     P 

Womble 

Carol       D 

Britt 

Judith      M 

Fonville 

Ann 

Hoffman 

Ruth 

Merritt        Marcella   A 

Ricks 

Deborah    B 

Wood  ring 

Vena       V 

Brown 

Hazel       N 

Fortin 

Marv        L 

Humphrey-Kloes  Patricia  A 

Michael        Deborah    A 

Ritchie 

Jean        M 

Wyrick 

Martha      H 

Brown 

Sandra      A 

Franklin 

Jo"       A 

Hutcherson      Karen       F 

Miller          Linda      F 

Roberts 

Fredia      B 

Wyrick 

Sylvia     W 

Brunssen 

Susan       H 

Franks 

Sandra     T 

James 

Mary 

Millner        Wanda 

Robinson 

Wanda      B 

Young 

Joanne 

Burhans 

Linda       D 

Fuller 

Deborah    W 

Jarrett 

Glenda      O 

Montague       Frances 

Sanks 

Nancy      J 

Young 

Joyce      A 

Burke 

Syvil      S 

Gardner 

Barbara 

Jarrett-Pi 

lliamcindy 

Moseley        Sheryl      B 

Sappenfield     Mary        M 

Young 

Laura       M 

Burton 

Bronda 

Gardner 

Shirley    D 

Jasion 

Berit       S 

Mozingo        Shirley    A 

Short 

Nancy  Munn 

Zinn 

Beverley 

Garrett-Young  Leslie     N 

Johnson 

A.  Patricia 

Mueller        Barbara    J 

Shughart 

Stephanie  A 

Geister 

Carolyn     S 

Jones 

Evelyn      G 

Muilinix       Constance  F 

Simmons 

Ruby 

Archie       Cynthia     B 

Arnold-Nielsen  Kimberlv 

Caudle 
Caviness 

Michele 
Sarah 

L 
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Lassiler 
Lorentz 

Cheryl      R 
Suzv       G 

Rodite         Patricia   A 
Scarbrough  Mary  Lynn  W 

Baker 

Sherry      S 

Christian 

Beckv 

J 

Mcleliand 

Shirley     R 

Sexton 

Carolyn     G 

Barham 

Benny      H 

Cohen 

Debra 

G 

Dowell 

Jo  Ann 

Hamel           Renee       D 

Michael 

Deborah    A 

Sherrill 

Lisa       A 

Barringer 

Barbara    G 

Coleman 

Janice 

I 

Elmore 

Donna      O 

Harrell         Deborah     S 

Miles 

\I.IILMU    1 

Shuskey 

Kav        A 

Beck 

Marianne    L 

Corbv 

Nancy 

L 

Estes 

Delores 

Hoffman         Ruth 

Moon 

Peggy      K 

Tesh 

Esther 

Benton 

Betty      V 

Cornelius 

Amy 

L 

Faulkner 

Edna        C 

Howe           Jeanne      H 

Mullins 

Carolyn    A 

Travis 

Rene 

Blackburn     Melanie     K 

Cowal 

Mary 

E 

Franklin 

Jo         A 

Huff          Joyce      G 

Neff 

Jo  Ann 

Tvsor 

Joretta    T 

Bonham 

Phyllis    A 

Cowen 

Kay 

J 

Franks 

Sandra     T 

Jefferies       Erma       S 

Norton 

Rhonda 

Vandvne 

Elizabeth  M 

Booker 

Donna       K 

Curtis 

Lvnda 

B 

Frauman 

Annette    C 

Jones  Pace     Glenda 

Oehler 

Jerri       M 

Vollers 

Wilma      W 

Bordeaux 

Barbara     R 

Cushing 

Krista 

Freeze 

Martha      S 

Judy           Karen      A 

i  KhiM  ii'. 

Ola         B 

Wallace 

Betty 

Brown 

Karen  Lynn 

Davis 

Florence 

/ 

Frothingh 

am     Barbara    M 

Justin         Failhy      J 

Peck 

Karen       W 

White 

Nancy       C 

Brunssen 

Susan       H 

Davis 

Virginia 

T 

Gordon 

Michelle    R 

Kernodle       Catherine  M 

Pope 

Eddie       J 

Wilson 

Mary       J 

Burhans 

Linda      D 

Deaton 

Elizabe 

th  A 

Gottschall      Patricia   W 

Koinis         Jenny       R 

Pressley 

Laura       B 

Carter 

Cathy      J 

Decker 

Mary 

Guplill 
Hackman 

Susan       B 

Bobbi 

Krowchuk        Heidi      V 
Lanier          Beth        W 

Purdy 
Redgate 

Jeanne      M 
Arlcne      L 

Adams          Jo  Ann      H 
Allan-Calloway  Kathleen  S 

Crisp          Donna  Helen 
Crist          Patricia    B 
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Newman 
Oakley 

Ann         M 
Leah        D 

Smith 
Spell 

Nancy      L 
Denise 

Allen 

Donna      W 

Crutchfield    Algie 

Oehler 

Jerri       M 

Stokes 

Maxine 

Allen 

Edward     N 

Cunningham  Patricia    B 

Harron 

Bridget 

Krozser        Debra       B 

Parmer 

Dottie      M 

Stncklanc 

Rosemary 

Alston 

Joanne      L 

Curtis          Lynda       B 

Hartsell 

Mary        E 

Lancaster      Wanda       L 

Parrish 

Doris      B 

Stroud 

Charissa 

Armstrong  Kathleen    M 

Dansey         Bonnie 

Hennessee      Ethelrine  P 

Lane           Gail        D 

Patterson 

Debra 

Sullivan 

Virginia 

At  water 

Donna 

Delacerna      Paula       M 

Hicks 

Joan  Marie 

Laney          Susan       K 

Patterson 

Willie      Y 

Sumner 

Joann       C 

Avery 

Jeanelte    J 

Deverges  III    Edward    J 

Hill 

Doyle  Reid 

Longenecker    Daniel 

Payne 

Virginia 

Surratl 

Vicky       G 

Baradell 

Janet      G 

Dewasthali     Patti 

Hill 

Joanne      B 

Macmillan      Sylvia      C 

Peck 

Jane       A 

Thompsor 

Sandra      K 

Barnette 

Beverly     D 

Dunlap         Joyce       H 

1 hnson 

Candace    J 

Malone         Beverly 

Pickard 

Kimberley  M 

Vanderme 

er     Joan 

Batts 

Renee      G 

Earle          Marilyn     M 

Honeycutt      Dorothy 

Manning        Monica     A 

Pontius-H 

igginssandra 

Vann 

Dollene     R 

Beam 

Annette     R 

Enloe          Barbara    P 

Hood' 

Nancy      E 

Mathew          Laura 

Porcelli 

Patricia    G 

Walton 

Sandra      B 

Billings 

Carolyn 

Everett        Lou 

Hopkins 

Ann        W 

Mccoy          Adrian      J 

Price 

Emily      S 

Wells 

Elizabeth  C 

Bland 

Annie       R 

Faulkenberry   Loletta 

Huffman 

Peggy      C 

Mccuen          Joan        C 

Price 

Maria       S 

Werstlein 

Pamela      O 

Bolton 

Rhonda 

Finch          Ann         M 

Ingoe 

Hedy       J 

Mcfarland-Smithlinda 

Pruett 

Gail 

White 

Jule        B 

Brewer 

Mary       A 

Fishel         Anne 

Ingram 

Linda      H 

Mckoan         Peggy 

Rankin 

Sharon      H 

Whitwortl 

Victoria    A 

Brown 

Jane        B 

Fitzgerald     Sandra     J 

Ivey 

Joann       C 

Mcmillan        Doris      J 

Raynor 

Margaret 

Wilkes 

Sandra      L 

Brown 

Mary        B 

Floyd          Patricia   T 

Jackson 

Nancy       M 

Mcneil         Janice      P 

Reed 

Evelyn      A 

Williams 

Anne        B 

Brown 

Rachel      P 

Fox            Virginia    E 

Jarrett 

Glenda      O 

Mcphatter       Betty       L 

v.,1 

Vivian      A 

WiNon 

Jean 

Brown 

Sandra      A 

Fry            Martha      B 

Jernigan 

Ora         K 

Michael         Deborah    A 

Sigmon 

Sally       L 

Winters 

Susanna     B 

Buckley 

Patricia    M 

Gaines         Kathlyn     A 

Jeroloman      Amy        E 

Miller         Ann         K 

Sikes 

Sheila 

Withers 

Carolyn  Kay 

Bulbrook 

Mary  Jo 

Gardner        Barbara 

Jessup 

Mildred    W 

Mills           Ralph      A 

Simmons 

Ruby 

Wolfe 

Maria       F 

Burleson 

Terri 

Grady          Pennie      H 

Jones 

Jerre      R 

Minns          M  Sue 

Simon 

S  Susan 

Yates 

Kate        P 

Burns 

Jane       A 

Grantham       Great  her    S 

Justice 

Dorothy    T 

Minor-Schork    Debra      L 

Slaughter 

Linda      G 

Zeek 

Velma      A 

Carlyle 

Mable      S 

Hadden          Martha      L 

Karras 

Michelle    A 

Mix            Candace    A 

Smith 

Angela      N 

Zimmer 

Lucy        M 

Cary 

Brenda     A 

Harriett       Judith      M 

King 

Carol       A 

Moore          Frank       D 

Smith 

Linda       B 

Cotten 

Doris       L 

Harriss        Manda       R 

Knox 

Linda       H 

Munsat         Elizabeth  M 

Smith 

Lou         P 
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Collins        Linda       B 

Froimson 

Laureen     S 

Ingram          Linda       H 

Neese          Jane        B 

Smith           Lou         P 

Cotten          Doris       L 

Fulcher 

Carvl      A 

Jans          Wvbrechtje  S 

Newman      Ann         M 

Steele          Karen       G 

Cottrell       Louise     D 

Gabert 

Helen      L 

Jones          Jerre       R 

Oehler         Jerri       M 

Strickland     Rosemary 

Armstrong 

Kathleen  M 

Crisp          Donna  Helen 

Gaines 

Kathlvn    A 

Justice         Dorothv    T 

Olshan-Perlmuttm-  S. 

Sullivan       Virginia 

Crutchfield    Algie 

Gonzalez 

Alicia      M 

Karr           Joann 

Orr            Carolvn 

Sumner         Joann       C 

Davis          Cvnihia    A 

Groves 

Deborah     P 

Kellev         Patricia   A 

Parker        Bettv  Ruth 

Surratt        Vicky      G 

Baradeli 

Eakes        Georgene    G 

Hadden 

Martha      L 

Kennedv        Caroline 

Payne          Virginia 

Uhlin          Carolvn     H 

Evans          Susan      J 

Hardison 

Margaret    G 

Koldjeski      Dixie 

Peck           Jane        A 

Vandermeer     Joan 

Billings 

Everett        Lou 

Hargett 

Annie       B 

Lancaster      Wa  nda      L 

Pollak         Gav 

Vandiford      Jane 

Bland 

Faulkenberrv  Loletta 

Han-is-Offutt  Rosalvn 

Leath          Beverlv     D 

Pontius-Hiecins  Sandra 

Visco          Rosanne 

Fennell        Dana  Carol 

Harrison 

Karen       L 

Longenecker    Daniel 

Pnce          Mart  a      S 

Watson         Elizabeth 

Sherri      H 

Ferencik     Margaret   A 

Harriss 

Manda       R 

Manlev       Elizabeth  A 

Pruett         Gail 

Wells         Elizabeth  C 

Jane        B 

Ferreiro       Beverlv    W 

Harron 

Bridget 

Mccuen         Joan        C 

Ravnor         Marearet 

Werstlein       Pamela     O 

Finch          Ann         M 

Haves 

Patricia    D 

Mceloin        John 

Rosenkoetter  Marlene  M 

Whitlington  Margaret  A 

Fishel         Anne 

Hill 

Dovle  Reid 

Mcneil         Janice      P 

Sadowskv       Luanne 

Whittlief      Evelvn     J 

Fitzgerald     Sandra     J 

Hinson 

Candace     J 

Minor-Schork  Debra    L 

Saur          Carol      D 

Wilson         Jean 

Fortescue      Ann         B 

Houser 

Paige       S 

Moon           Eleanor     G 

Schattner      Judv       L 

Wolfe          Maria       F 

Fox            Virginia    E 

Hubbard 

Grace       B 

Moore           Frank       D 

Showfetv       Cathv 

Youngman  Elaine  P 

Carlyle 

Mable       S 

Franklin        Emily       D 

Ilardi 

Maria 

Munsat       Elizabeth  M 

Simon          S  Susan 

Zeek          Velma      A 
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Omni  ^Charlotte  Hotel 

Meeting  Space 


THIRD  FLOOR 


FOURTH  FLOOR 


Hotel  Registration  Form 

Omni  Charlotte  Hotel 

222  East  Third  Street,  Charlotte,  NC  28202-2302 

Reservations:  800/843-6664 


ORGANIZATION:  NC  Nurses  Association 
DATES:  October  18-20,  1995 

Room  reservations  must  be  made  by  September  16,  1995 


Name 


day 


Arrival  Date 


Please  Check  Method  of  Guarantee* 

Enclose  check  or  money  order  made  payable  to  Omni  Charlotte  Hotel. 
Do  not  send  currency. 


L_l   American  Express 

□    VISA 

LJ    MasterCard 


LJ    Discover 
□    Diner's  Club 
CD    Personal  Check 


Card  Number 


Expiration  Date 
Signature  


day 


Departure  Date 


Check  In:  after  3:00  pm 
Checkout:  before  12:00  pm 


Address 

City/State/ZIP 

Telephone  (home) 

(work) 

Sharing  room  with 

Number  of  persons 

Signature 

Room  Rates 

□    1  person  (2  beds) 

$85 

U    2  persons  (2  beds) 

$85 

LJ    3  persons  (2  beds) 

$95 

LJ    4  persons  (2  beds) 

$105 

Include  12%  tax  (total  for 

single/double  -  $95.20) 

L_l  Smoking 

□  Nor 

Smoking 

•Accommodations  must  be  guaranteed  by  credit  card  or  check- 
made  payable  in  the  amount  of  one  nights  lodging  plus  tax.  Unless 
reservations  are  cancelled  24  hours  prior  to  arrival  date,  you  will 
be  charged  for  the  first  night.  Unless  otherwise  indicated,  any 
deposit  received  will  be  equally  distributed  among  room  occu- 
pants. Thank  you!  We  look  forward  to  your  visit. 
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House  News 


Page  5 


Primary  Care 
Spring  Symposium 


Pages  8-9 


Legislative 
Update 


Pages  10-12 


Official  Publication  of  the  North  Carolina  Nurses  Association 


SwERSnYOFNORWCWO11^ 


Sue  Sweeting  celebrates  the  25th  Anniversary  of  Nurse  Practitioners  with  her 
legislator,  Representative  Gene  Wilson.  (See  story  on  pages  8-9.) 


NORTH  CAROLINA 
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RALEIGH,  NC  27605-2025 
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Nurses  Association,  103  Enterprise 
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2153  or  919/821-4250.  Published  six 
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Calendar  of  Events 

July  1-2 

ANA  Convention,  Washinton,  DC 

July  4 

Office  closed  to  observe  Independence  Day 

July  13 

Council  on  CE/Staff  Development.  9:00 

My  21 

Cabinet  on  District  Associations.  10:00 

July  21 

Psychiatric-Mental  Health  Council,  10:00 

July  21 

Council  of  Psychiatric-Mental  Health  Nurses 

in  Advanced  Practice.  2:00 

July  28 

Cabinet  on  Marketing  Teleconference.  1 1 :45 

August3 

NCNA  Executive  Committee.  3:00 

August  4 

NCNA  Board  of  Directors.  9:00 

August  4 

Council  of  Clinical  Nurse  Specialists.  Pinehurst.  10:00 

August  10 

Council  of  Primary  Care  Nurse  Practitioners.  1:30 

August  11 

Community  Health  Council.  10:00 

August  11 

Council  on  Nursing  Informatics,  Chapel  Hill,  1 :30 

August  16 

Cabinet  on  Research,  9:00 

August  18 

Council  on  Gerontological  Nursing.  10:00 

August  18 

Convention  Program  Committee,  Winston-Salem.  10:00 

August  18 

Continuing  Education  Provider  Unit,  12:00 

August  24 

Council  on  Nursing  Management.  1:00 

August  26 

NC  Federation  of  Nursing  Organization.  9:30 

September  4 

Office  closed  to  observe  Labor  Day 

September  8 

Continuing  Education  Approver  Unit.  9:00 

September  8 

Cabinet  on  Government  and  Health  Policy.  10:00 

September  11 

Council  of  Nurse  Educators,  10:00 

September  12 

Cabinet  on  Practice.  1:00 

September  14-15 

Making  Waves  for  the  Future:  Advanced  Practice  Nurses, 

CNS  Workshop,  Wrightsville  Beach,  1:00 

September  14 

Cabinet  on  Education  and  Resource  Development.  10:00 

September  19 

Peer  Assistance  Program.  10:00 

September  22 

Cabinet  on  Professional  and  Economic  Development.  9:00 

September  29 

Cabinet  on  Marketing  Teleconference.  1 1:45 

E 


NCNA  will  be  closed  Tuesday,  July  4, 
in  observance  of  the  Fourth  of  July  holiday. 
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President's  Message 


The  past  few  months  have  been  very  busy 
is  Nurses  Week  and  many  graduation  cere- 
nonies  have  required  my  attendance.  I  have 
poken  to  varied  nursing  audiences,  but  the 
vies  closest  to  my  heart  have  been  the  nurs- 
ng  student  audiences.  These  students  have 
requently  expressed  the  need  for  leaders 
"rom  around  the  state  to  support,  mentor  and 
\ive  hope  to  new  graduates;  to  let  them  know 
he  profession  is  alive,  well  and  filled  with 
•hallcnges  as  we  all  face  changes  in  our 
vorkplaces.  Most  of  these  students  have  not 
leak  with  the  roller  coaster  effect  that  often 
characterizes  our  profession.  1  want  to  share 
vith  you  the  message  that  I  have  brought  to 
hese  nursing  students  and  would  encourage 
'on  to  reach  out  to  these  new  graduates  and 
telp  them  make  the  transition  into  thepro- 
"ession  of  nursing. 

Nursing— AValued 
Profession 

CONGRATULATIONS!  YOU 
vlADE  IT!  And  you  have  made  one  of 
he  best  decisions  ever ...  to  become  a  reg- 
stered  nurse!  Soon  you  will  be  amongst 
/our  fellow  leaders  championing  the  pro- 
ession  of  nursing  and  its  future. 

By  now  we  all  know  that  nursing  is 
:hanging!  Changes  are  occurring  so  fast 
hat  it  will  require  all  of  us  using  sharp,  quick 
ind  spirited  skills  to  remain  proactive, pre- 
pared and  responsive  to  the  changes  affect- 
ng  our  profession.  Some  of  you  ( and  many 
ithers)  are  concerned  that  the  opportunity 
o  pursue  your  chosen  career  will  not  exist 
ind  that  the  future  for  nursing  is  bleak. 
>orry  to  disappoint  you  —  but  it  is  simply 
lot  true! 

In  1993  the  Bureau  of  Labor  statistics 
)rojected  a  need  for  350,000  additional 
mrsesby  the  turn  of  the  century.  In  1994 
hat  projection  was  changed  and  was  in- 
Teased  to  766,000  by  the  year  2005.  These 
lewly  revised  figures  are  believed  to  be  re- 
ilistic  because  of  the  needs  of  three  special 
copulations:  the  aging,  those  subjected  to 
'iolence  in  our  society  and  the  increasing 
lumbers  of  homeless  and  indigent  citizens. 

What  is  true  is  that  employment  oppor- 
unities  as  we  have  known  them  in  the  past 
ire  changing.  There  is  no  question  that  the 
lecade  of  the  1 990's  will  reflect  a  less  sta- 
)le  working  environment.  Emphasis  will 
le  placed  on  quality  over  quantity.  In  ad- 
lition.  there  will  be  a  flatter  hierarchy  and 


Sandra  Randleman 

a  more  diverse  workforce.  You  must  be 
flexible  in  pursuing  your  career  as  employ- 
ment choices  shift  from  the  hospital  setting 
to  the  community. 

As  nurses  we  know  that  this  is  not  the 
first  time  the  profession  has  experienced 
changes  in  demand.  (My  guess  is  that  it 
won't  be  the  last  either.)  What  I  do  know  is 
that  nursing  as  a  profession  has  always  pre- 
vailed because  we  have  the  passion  and 
commitment  to  create  undiscovered  oppor- 
tunities. Some  challenges  facing  nursing 
today  are: 

•  Giant  hospitals  are  beginning  to  down- 
size to  100  -  200  beds  and  many  will  be- 
come specialized  intensive  care  centers. 

•  Patients  who  have  been  cared  for  on 
med-surg  units  will  be  provided  care  in 
their  own  homes  and  communities. 

•  Small  medical  care  centers  will  begin  to 
flourish  in  suburban  and  rural  areas. 

•  Urban  hospitals  will  use  vacated  bed 
space  to  form  clinics  for  urban  clientele. 

As  health  care  takes  on  the  flavor  of 
managed  care  more  emphasis  will  be  placed 
on  patient/family  education,  quality  clini- 
cal outcomes,  patient  satisfaction  and  low- 
ered costs.  It  is  predicted  that  in  the  next 
ten  to  twenty  years  satellite  health  care  cen- 
ters will  flourish  in  every  community,  and 
nurses  must  be  prepared  to  function  as  lead- 
ers in 

•  psychiatric  clinics. 

•  rehabilitation  centers, 

•  adult  and  pediatric  clinics, 

•  home-based  care,  and 


•  independent  managed  care  organiza- 
tions owned  and  operated  by  nurses. 
With  so  much  change  you  must  recog- 
nize the  importance  of  continuing  your  ed- 
ucation and  broadening  your  experiences 
to  become  the  new  leaders  of  tomorrow. 
You  must  be  prepared  to  sell  your  strengths, 
familiarize  yourself  with  your  chosen  em- 
ployment setting,  ask  questions  about  the 
culture  of  the  organization,  and  above  all 
convey  a  positive  attitude  which  reflects  en- 
thusiasm, flexibility,  energy  and  confidence. 
This  is  an  exciting  time.  It  is  a  time  when 
nursing  will  surely  be  tested.  It  is  a  time 
when  nursing  will  be  turned  upside  down, 
backward  and  pushed  forward.  These  times 
will  challenge  our  ability  to  seize  opportu- 
nities to  develop  the  roles  we  want. 

It  is  time  for  us  to  go  where  patients  are 
because  "nurses  are  what  patients  need." 
It  is  a  time  for  us  to  "claim"  our  practice  for 
no  one  knows  what  our  practice  is  better 
than  we  do.  We  must  empower  ourselves 
by  "valuing"  each  other  as  we  move  from  a 
competitive  climate  to  one  of  collaboration. 
We  must  learn  to  take  a  leadership  role  as 
we  begin  to  interact  with  other  members  of 
the  multi-disciplinary  team. 

Many  of  you  may  be  wondering  how  you 
will  cope  with  so  much  change  when  you 
are  just  beginning  to  embark  on  your  pro- 
fessional career.  Well,  hold  on!  Your  col- 
leagues in  the  profession  are  waiting 
anxiously  to  help  you.  During  a  time  of  so 
much  change  and  uncertainty,  it  is  a  per- 
fect opportunity  for  you  to  belong  to  your 
professional  organization  —  NCNA.  It  is  a 
place  where  an  abundance  of  resources 
awaits  you  as  you  make  your  transition 
from  new  graduate  status  to  a  full-fledged 
professional.  For  it  is  through  your  profes- 
sional organization  that  we  address  the  chal- 
lenges, support  each  other,  recognize  and 
celebrate  each  other's  contributions  as  we 
work  to  make  a  difference  in  the  lives  of 
our  patients. our  work  environment  and  our 
profession. 

NCNA  is  a  place  where  networking  pro- 
vides you  with  the  most  incredible  resourc- 
es that  exist  in  North  Carolina.  It  is  a  place 
where  information  is  at  your  fingertips  and 
the  opportunities  for  professional  develop- 
ment are  unsurpassed!! 

It  is  important  for  nursing  to  continue 
to  be  viewed  as  a  "valued  profession" 
offering  opportunities  for  the  bright,  career- 
oriented  professionals  of  the  future.  To  do 
this,  we  must  network  with  each  other, 
collaborate  with  consumers  and  other 
continued  on  page  5 
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Actions  of  the  Board 


At  a  meeting  on  May  12,  the  Board  of 
Directors  took  the  following  actions  relat- 
ed to  the  NCNA  strategic  plan: 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be  rec- 
ognized as  the  leader  in  addressing  practice 
issues  and  will  promote  autonomy  and  con- 
trol by  nurses  of  their  practice. 

•  Received  information  about  communi- 
cations with  the  Task  Force  on  the  Role 
of  the  LPN  which  was  convened  by  the 
North  Carolina  Board  of  Nursing. 

•  Received  a  report  on  the  ANA  Task 
Force  on  Substitution  of  Unlicensed. 
Certified  and  Licensed  Personnel. 

•  Received  an  update  on  issues  related  to 
the  Nurses  Walk  on  Washington  and 
NCNA's  activities  to  work  cooperatively 
with  the  North  Carolina  Hospital 
Association  and  the  North  Carolina 
Organization  of  Nurse  Executives  to 
address  implications  of  workplace 
restructuring. 

•  Received  an  update  on  activities  at  the 
Durham  Veterans  Administration  Hos- 
pital. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession 's 
image  among  the  health  care  community  and 
the  general  public. 

•  Made  recommendations  for  appoint- 
ment to  the  NC  Scholars  Commission 
and  the  NC  Center  for  Nursing. 

•  Approved  the  North  Carolina  Council 
of  Deans  of  Nursing  as  an  Organization- 
al Affiliate. 

•  Received  a  report  on  activities  of  a  joint 
Task  Force  between  the  North  Carolina 
Medical  Society  and  NCNA  to  discuss 
intraprofessional  relationships. 

•  Received  an  update  from  the  North 
Carolina  Foundation  for  Nursing. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national  elect- 
ed and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  pro- 
vide input  into  the  legislative  and  regulatory 
process. 

•  Accepted  the  proposed  1 996  legislative 
platform  to  be  forwarded  to  the  1995 
House  of  Delegates  for  action. 

•  Received  a  report  on  legislative  issues 
of  concern  to  nurses  which  are  before 
the  1995  General  Assembly. 


•  Received  a  report  on  the  March  1995 
Day  at  the  Legislature  workshop. 

•  Received  information  about  proposed 
funding  cuts  by  Congress  in  the  fiscal 
year  1996  budget  for  nursing  education, 
practice  and  research. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Reviewed  NCNA's  progress  toward  ad- 
dressing the  strategic  direction  related 
to  education. 

Consumer  Services/Advocacy.  \ '(  A .  I  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Adopted  a  resolution  supporting  legis- 
lation to  establish  a  North  Carolina 
Heart  Disease  and  Stroke  Prevention 
Task  Force. 

INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Received  a  copy  of  the  new  membership 
brochure. 

•  Received  updated  reports  on  current 
membership. 

•  Reviewed  viability  issues  in  several 
NCNA  districts. 

•  Reviewed  goals  established  by  the 
Cabinet  on  Research  and  recommended 
that  the  Cabinet  communicate  with 
structural  units  to  offer  their  services  in 
conducting  research  related  activities/ 
programs. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 
No  related  action  taken. 

NCNA  Image  and  Leadership.  NCNA  will 

improve  the  Association 's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Received  a  report  on  District  Leader- 


ship Day  activities  held  in  various  loca- 
tions around  the  state. 

•  Approved  a  Peer  Assistance  Program 
(PAP)  award  to  be  presented  by  the  PAP 
committee  for  outstanding  contributions 
to  the  nursing  profession  by  serving  with 
the  NCNA  Peer  Assistance  Program, ex- 
emplary commitment  to  the  mission  of 
the  Peer  Assistance  Program  and  the  de- 
piction of  an  awareness  of  PAP's  values 
and  goals  both  in  the  education  and  peer 
advocacy  arenas. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related  sourc- 
es. 

•  Accepted  the  1994  fiscal  year  audit  re- 
port. 

•  Reviewed  the  March  1995  end  of  month 
financial  report. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  sendees  they  need  and  want  from  the 
organization. 

•  Approved  the  1 995  convention  fees,  vot- 
ing hours  and  convention  schedule. 

•  Received  a  report  on  reference  action 
reports  to  be  submitted  to  the  1995 
House  of  Delegates  for  action. 

•  Received  a  report  from  the  Nominating 
Committee  on  candidates  to  be  present- 
ed to  the  membership  in  the  statewide 
election  to  be  held  in  October. 

•  Received  information  about  the  Re- 
search Poster  Session  to  be  presented  at 
the  convention. 

•  Received  information  about  a  meeting 
to  be  held  in  May  to  determine  interest 
in  the  formation  of  a  Managed  Care 
Council. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  on  the  Chief  Elected 
Officer/Chief  Staff  Officer  Leadership 
Conference  attended  by  the  President, 
President-Elect  and  Executive  Director. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities. 

Other 

•  Approved  policy  revisions.  A 
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House  News 


New  Members  on  Board  of  Directors 


During  the  past  several  months,  two  members  have  resigned 
their  positions  on  the  Board  of  Directors  due  to  other  time  com- 
mitments. Both  Lynnette  Ball  and  Terry  Rose  have  left  their  seats 

as  Board  members.  Lynnette  was 
elected  in  1991  as  a  Member  at 
Large  and  she  was  serving  a  four 
year  term  which  ends  on  Decem- 
ber 31 .  1995. Terry  Rose  was  elect- 
ed as  chairperson  of  the  Cabinet 
on  Government  and  Health  Poli- 
cy in  1993  and  served  not  only  as 
the  cabinet  chair  but  as  a  member 
^^L     _^B  of  the  Board,  as  well.  Both  Lyn- 

^jfL  flfe^>.  nette  and  ferry  brought  valuable 

ML     0  1  expertise  to  the  Board  during  their 

tenure  and  they  will  be  missed. 

The  Board  has  made  appoint- 
ments to  fill  both  of  these  vacan- 
cies. Sally  Todd,  member  of 
District  Fourteen,  will  assume  the  role  of  Board  Member  at  Large. 
Sally  lives  in  Fayetteville  and  has  a  long  history  of  involvement 
and  leadership  at  the  statewide  level.  She  served  as  Secretary  of 
the  association  during  the  1983  -  1985  biennium  and  has  served  as 
a  member  of  the  Finance  Committee  as  well  as  many  other  groups. 


Sally  Todd 


She  currently  serves  on  the  Continuing  Education  Approver  Unit. 
Sally  is  President  and  Partner  in  her  own  business.  Nursing  Busi- 
ness News/Continuing  Education  Resources. 

Betty  Trought  will  assume  the  role  of  Chair,  Cabinet  on 
Government  and  Health  Policy.  Betty  is  a  resident  of  Winterville 
and  an  active  member  of  District 
Thirty.  Betty  was  already  serving 
as  a  member  of  the  Cabinet  on 
Government  and  Health  Policy 
this  year  so  it  should  be  easy  for 
her  to  "hit  the  ground  running" 
even  though  we  are  in  the  middle 
of  a  legislative  session.  In  the  past, 
Betty  served  on  the  Cabinet  on 
Professional  and  Economic 
Development,  Finance  Com- 
mittee, Peer  Assistance  Program 
committee  and  on  several  other 
task  forces  and  ad  hoc  committees. 
Betty  is  a  self-employed  nursing 
and  health  services  consultant  and 
is  also  adjunct  faculty  at  East  Carolina  University  in  Greenville. 

NCNA  is  pleased  to  welcome  these  new  members  of  the  Board 
of  Directors.  A 


Betty  Trought 


Nancy  Short  Named  Associate  Executive  Director 


Nancy  Short,  MBA,  RN.  CCRN,  has  accepted  the  position  of 
NCNA  Associate  Executive  Director  and  began  work  on  June  26. 
She  was  able  to  attend  the  ANA  Convention  in  Washington  and  is 
beginning  to  learn  first  hand  how  NCNA  and  ANA  work  together 
on  nursing  issues. 

Nancy  comes  to  NCNA  from  Duke  University  Medical  Center 
where  she  has  been  since  1986.  Most  recently  she  has  been  a  Clin- 
ical Educator  in  the  Hospital  Education  Department.  Prior  to  that 


President's  Message 

continued  from  page  3 

professionals,  become  more  flexible  as  we  face  challenges,  and  stand 
up  for  what  we  believe  is  right  for  our  patients  and  our  profession. 

The  world  of  nursing  is  wonderful  and  exciting.  I  see  a  bright 
future  for  you.  You  are  the  continuing  lifeline  of  the  profession. 
Opportunity  is  staring  at  you,  waiting  for  you  to  seize  it,  mold  it. 
sculpt  it.  and  shape  it  as  you  desire.  Let  us  work  to  shape  our 
future  together. 

As  Henry  Wadsworth  Longfellow  once  said:"Perseverance  is  a 
great  element  of  success.  If  you  knock  long  enough  and  loud  enough 
at  the  gate,  you  are  sure  to  wake  somebody  up."  Do  you  hear  your 
wake  up  call?  As  you  embark  on  your  new  career,  I  wish  for  each 
of  you  luck,  happiness  and  success!!  (And  NCNA  is  looking  for- 
ward to  having  you  as  an  active  member! ! ! )  A 


she  had  a  joint  appointment  with  Human  Resources  and  the  De- 
partment of  Nursing  as  a  Employee  Relations  Specialist  where  she 
facilitated  the  grievance  process.  During  her  tenure  in  this  posi- 
tion she  was  able  to  reduce  the  Worker's  Compensation  costs  for 
the  Department  of  Nursing.  In  addition,  she  served  as  a  consultant 
to  52  head  nurses,  eight  division  directors  and  monitored  employ- 
ee issues  for  over  2000  employees.  Nancy  also  has  worked  as  a 
staff  nurse  in  the  Emergency  Department  and  opened  the  first  in- 
patient gastroenterology  unit  in  North  Carolina. 

Nancy  received  her  BSN  from  Duke  University  School  of  Nurs- 
ing and  moved  to  Logan,  Utah  where  she  was  the  Director  of  the 
Intensive  Care  Unit,  Medical  Unit  and  Surgical  Unit.  She  returned 
to  Durham  in  1986  and  recently  received  her  MBA  from  Duke 
University. 

In  addition  to  membership  in  ANA,  she  belongs  to  the  Ameri- 
can Association  of  Critical  Care  Nurses.  She  serves  as  co-chair  of 
NCNA  District  1 1  Legislative  Committee  and  is  a  charter  member 
ofNSTAT  In  1988,  Nancy  attended  the  Nurse  in  Washington  In- 
ternship. She  was  named  to  the  North  Carolina  Institute  for  Nurs- 
ing Excellence  in  1 992  and  was  given  the  Human  Resources  Service 
Award  by  Duke  University  in  1993. 

Nancy  will  be  working  with  the  Cabinets  on  Education  and 
Resource  Development.  Practice,  Professional  and  Economic  De- 
velopment, and  Research.  The  rest  of  the  NCNA  staff  are  delight- 
ed to  have  her  on  board.  A 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a  vari- 
ety of  activities  and  in  a  number  of  ways  which 
relate  to  the  association's  strategic  plan  . . . 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be  rec- 
ognized as  the  leader  in  addressing  practice 
issues  and  will  promote  autonomy  and  con- 
trol by  nurses  of  their  practice. 

•  At  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medi- 
cal Society  to  discuss  collaboration  be- 
tween and  among  physicians  and  nurses. 

•  In  a  meeting  convened  by  the  North 
Carolina  Board  of  Nursing  to  evaluate 
the  need  for  revisions  to  the  North  Caro- 
lina Nurse  Practice  Act. 

•  At  a  meeting  of  the  Advanced  Practice 
Coalition. 

•  In  a  meeting  with  representatives  of  the 
North  Carolina  Hospital  Association 
and  North  Carolina  Organization  of 
Nurse  Executives  to  discuss  the  impli- 
cations of  workplace  restructuring  and 
how  these  issues  can  be  addressed  in  NC. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community  and 
the  general  public. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  At  a  meeting  of  the  North  Carolina  Fed- 
eration on  Nursing  Organizations. 

•  At  the  Institute  for  Nursing  Excellence 
graduation  ceremonies. 

•  At  a  meeting  of  the  North  Carolina 
Foundation  for  Nursing. 

•  At  a  meeting  of  the  American  Nurses 
Association  1995  House  of  Delegates, 
the  ANA  Constituent  Assembly,  the 
Southeastern  Executive  Directors  and 
Presidents  (SEED)  group  and  a  recep- 
tion hosted  by  SEED  for  participants  of 
the  1995  House  of  Delegates. 

•  Through  letters  recommending  appoint- 
ment to  the  North  Carolina  Scholars  Com- 
mission and  the  NC  Center  for  Nursing. 

•  Through  distribution  of  information 
about  a  new  award,  the  Peer  Assistance 
Program  (PAP)  award  to  recognize  out- 
standing contributions  to  the  nursing 
profession  by  serving  with  the  NCNA 
Peer  Assistance  Program,  demonstra- 
tion of  exemplary  commitment  to  the 
mission  of  the  Peer  Assistance  Program 
and  depiction  of  an  awareness  of  PAP's 
values  and  goals  both  in  the  education 
and  peer  advocacy  arenas. 


Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national  elect- 
ed and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NCand  will  pro- 
vide input  into  the  legislative  and  regulatory 
process. 

•  In  a  variety  of  legislative  hearings  and 
committee  meetings  where  issues  of  con- 
cern to  nurses  were  being  debated. 

•  Through  contract  legislative  monitoring 
services  provided  to  the  North  Carolina 
Public  Health  Nurse  Administrators 
Association. 

•  By  the  distribution  of  additional  issues 
of  Nurses  Notes  From  the  Capital. 

•  Through  the  provision  of  a  toll-free  leg- 
islative hotline  to  provide  up-to-the- 
minute  information  about  happenings  in 
the  General  Assembly. 

•  At  a  legislative  reception  sponsored  to 
honor  members  of  the  1995  General 
Assembly. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Through  developing  plans  for  an  "Edu- 
cational Consensus  Summit"  for  the  fall. 

•  At  a  meeting  sponsored  by  Glaxo  to  iden- 
tify priorities  for  the  development  of  con- 
tinuing education  materials  by  Glaxo. 

•  By  staff  and  volunteers  during  a  re- 
accreditation  site  visit  by  representatives 
of  the  American  Nurses  Credentialing 
Center's  Commission  on  Accreditation. 

Consumer  Services/Advocacy.  NCNA  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  Through  sponsorship  of  the  American 
Nurses  Foundation  Benefit  Dinner. 
"Nurses  Challenge  Violence". 

INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose  mem- 
bership has  lapsed. 


Organization  Restructuring.   NCNA  will 

explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level  and 
to  better  meet  the  needs  of  its  members. 
No  direct  activities. 

NCNA  Image  and  Leadership.  NCNA  will 
improve  the  Association's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders. 
Presidential  Update. 

•  Through  distribution  of  additional  issue 
of  newsletters.  NP  News  for  North 
Carolina  nurse  practitioners  and  a 
newsletter  to  volunteers  serving  in  the 
Peer  Assistance  Program. 

•  By  distribution  of  more  than  1.800  nurs- 
es day  pins  to  agencies  and  individuals. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can  pro- 
vide needed  senices  to  its  members.  The  fi- 
nancial base  will  include  a  growing  percentage 
of  revenues  from  non-dues  related  sources. 
No  direct  activities. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  Through  the  provision  of  a  "layoff  hot- 
line" through  May  31. 1995.  a  toll-free 
hotline  requesting  information  from 
nurses  about  the  impact  of  health  care 
reform  in  their  workplaces. 

•  At  the  annual  District  Leadership  Day 
workshop  which  was  presented  in  five 
locations  around  the  state. 

•  In  a  meeting  designed  to  assess  interest 
in  forming  a  NCNA  Managed  Care 
Council. 

•  At  a  retreat  of  the  Peer  Assistance  Pro- 
gram committee  volunteers. 

•  Through  distribution  of  rebate  checks  to 
households  where  more  than  one  indi- 
vidual belongs  to  NCNA. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina.  A 
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NCNA  Holds  District  Leadership  Days 


Watch  For  More  Details 


Council  on  Nursing  Management 
Is  Sponsoring 

"Managing  the  3  Rs:  Nurse 
Managers'  Role  in  Re-design, 
Re-structuring,  Right-sizing" 

November  17, 1995 
Shell  Island  Resort 
Wrightsville  Beach 


In  an  effort  to  reach  more  newly  elected 
district  officers  NCNA  sponsored  five  Dis- 
trict Leadership  Days  in  various  locations 
across  the  state  during  May.  Although  the 
overall  number  of  participants  did  not  in- 
crease dramatically,  those  who  were  able  to 
attend  felt  that  they  were  given  in  depth 
training.  Members  of  the  NCNA  Board  of 
Directors.  Cabinet  on  District  Associations 
and  District  Forum  officers  helped  with  the 
training. 

Many  positive  suggestions  came  out  of 
these  five  meetings.  Several  focused  on 
making  the  annual  House  of  Delegates  more 
user  friendly.  For  example,  a  few  NCNA 
members  who  are  familiar  with  parlia- 
mentary procedure  and  Robert's  Rules  of 
Order  will  be  asked  to  serve  as  consultants 
to  House  of  Delegates  neophytes.  The  on- 
site  Convention  Program  will  include 
additional  pages  dealing  with  parliamentary 
procedure.  The  Convention  Program 
Committee  is  looking  for  a  time  that  new 
delegates  could  be  oriented  to  the 
activities  of  the  House  of  Delegates. 

Another  suggestion  dealt  with  the  possi- 
bility of  using  the  "information  highway"  for 
the  1996  District  Leadership  Days.  NCNA 
is  in  the  process  of  identifying  the  locations 
of  available  teleconference  sites.  If  this  be- 
comes feasible,  our  plans  would  be  to  have 
the  NCNA  leaders  (faculty)  in  one  location 
and  participants  at  sites  across  the  state.  We 
would  also  plan  to  videotape  the  presenta- 
tion so  that  it  could  be  distributed  to  district 
leaders  who  are  unable  to  participate. 

An  additional  feature  of  the  District 
Leadership  Days  was  an  opportunity  to  net- 


work with  new  graduates  and  nursing  stu- 
dents. Members  of  the  Task  Force  on  New 
Graduates  had  planned  specific  activities  to 
better  incorporate  new  graduates  into  the  as- 
sociation. During  the  afternoon  session,  stu- 
dents discussed  their  concerns  about  entering 
the  nursing  profession  especially  in  this  cur- 
rent unsettled  work  environment.  Task  Force 
members  were  able  to  give  them  a  better  feel 
of  what  their  first  year  in  practice  would  be 
like. 

The  next  meeting  of  the  full  District  Fo- 
rum will  be  Wednesday.  October  18  from  7:00 
pm  to  9:00  pm  at  the  NCNA  Convention  in 
Charlotte.  Presidents  and  Presidents-Elect 
are  actual  members  of  the  District  Forum, 
but  other  officers  and  interested  members 
are  also  invited  to  attend.  A 


In  Memoriam 

Linda  Striggles,  former  member 
of  District  5.  died  March  24  in 
Montgomery,  Alabama.  Linda  was 
a  field  representative  with  the  Joint 
Commission  on  Accreditation  of 
Health  Care  Organization.  She  re- 
ceived her  BSN  from  Winston-Sa- 
lem State  University  and  her  MSN 
in  psychiatric  mental  health  from  St. 
Xavier  College.  She  was  the  first 
vice  president  of  the  National  Black 
Nurses  Association.  She  was  the 
only  black  registered  parliamentar- 
ian in  North  Carolina. 


The  North  Carolina  Nurses  Association 

is  pleased  to  welcome  a  new  Organizational  Affiliate 
The  North  Carolina  Council  of  Deans  of  Nursing 


and  continuing  Organizational  Affiliates 
NC  Association  of  Occupational  Health  Nurses,  Inc. 

NC  Chapter  of  the  Intravenous  Nurses  Society 

NC  Emergency  Nurses  Association 
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Spring  Symposium 


Loretta  Ford  Highlight  of  Jam-Packed  Anniversary  Celebration 


by  Susan  Todd,  MS,  RN,CS,ANP 

Over  one  hundred  and  fifty  nurse  practitioners  celebrated  the 
silver  anniversary  of  NP  practice  in  North  Carolina  with  their 
founder,  Loretta  Ford,  their  legislators  and  a  star-studded  cast  of 
symposium  presenters.  Although  not  in  attendance.  Governor  Jim 
Hunt  issued  a  proclamation  declaring  April  23  -  29  as  Nurse  Practi- 
tioner Week  in  recognition  of  the  service  of  nurse  practitioners  to 
NC  health  care  for  25  years  (Editor's  Note:NP  Week  is  usually  the 
first  week  in  November,  but  the  Council  requested  that  it  be  in  April 
this  year  in  honor  of  the  25th  anniversary  celebration,  j  Many  legis- 
lators attended  the  gala  Kaiser-sponsored  Anniversary  Reception 
on  "opening  night"  where  opportunities  abounded  for  NPs  to  meet 
and  educate  participant  legislators  about  their  health  care  role  and 
service  to  North  Carolinians.  Information  about  NPs  was  also  avail- 
able on  two  professionally-  constructed  display  boards,  sponsored 
by  UNC-Chapel  Hill,  East  Carolina  University  and  NCNA,  and 
from  a  continuously-running  videotape  of  an  "On  the  Road"  inter- 
view with  Bonnie  Hill. FNP  from  Salisbury,NC. 

In  her  keynote  speech.  Loretta  Ford  traced  the  NP  role  from  its 
conception  through  its  evolution  over  30  years  to  the  dynamic,  rev- 
olutionary health  professional  role  it  has  become  today.  Dr.  Ford 
set  the  social  situation  30  years  ago,  with  America  in  the  middle  of 
the  Vietnam  War.  a  shortage  of  physicians,  and  nursing  latching 
onto  the  nurse-caring/physician-curing  dichotomy.  In  1965  year  the 
American  Nurses  Association  voted  to  establish  the  BSN  as  the 
educational  credential  for  entry  into  practice,  with  no  framework 
or  timetable  to  accomplish  this. There  was  an  explosion  of  health- 
related  knowledge  and  technical  skills:  nursing  began  to  empha- 
size clinical  and  outcomes  research. 

The  NP  model  and  curriculum  came  from  public  health  nurs- 
ing's clinical  experiences.  Dr.  Ford  had  over  10  years  of  experience 
in  public  health  nursing  and  in  1964.  while  participating  in  a  West- 


Congratulations 

to  1996-1997  Council 

of  Primary  Care  Nurse 

Practitioner  Officers 


Chair — Gale  Adcock 

Vice-chair — Susan  Todd 

Secretary — Andrea  Wilkes 

Members-at-  Large 

Marilyn  Overcash 

Jan  Wolfe 

Representative  to  the  Cabinet  on  Practice 
Bonnie  Friedman 


ern  Interstate  Commission  for  Higher  Education  in  Nursing  Project 
actually  created  a  curriculum  model  for  a  pediatric  nurse  practitio- 
ner. In  1 965.  as  a  professor  at  the  University  of  Colorado  School  of 
Nursing,  she  was  approached  by  Dr.  Henry  K.  Silver  of  the  School 
of  Medicine  to  collaborate  on  developing  the  new  role  within  nurs- 
ing. The  original  academic  program  they  devised  consisted  of  a  four- 
month  didactic  session  and  eight-month  clinical  practice  session. 
Only  post-BSN  public  health  nurses  participated  and  were  "on  the 
whole,  bright,  articulate  pioneers."  The  goal  was  to  test  this  pro- 
gram and  then  integrate  it  into  baccalaureate  and  master's  pro- 
grams. Because  this  role  involved  a  "curing  element"  and  because 
of  physician  involvement,  there  was  generally  animosity  from  nurs- 
ing leaders,  which  essentially  eliminated  them  from  leadership  in 
the  role's  development. 

Dr.  Ford  dispelled  five  commonly  held  myths  with  the  facts  about 
what  occurred  in  creating  the  NP  role: 

1 )  the  role  grew  out  of  a  nursing  model  of  collegiality  and  clinic 
public  health  practice,  not  the  medical  model; 

2)  this  innovative  role  came  from  nurses  teamed  with  physicians, 
and  was  not  a  fait  accompli  presented  to  nursing; 

3)  it  was  never  the  intent  of  those  involved  to  change  the  practice 
statutes; 

4)  MD  supervision  was  never  sought:  and 

5)  it  was  never  the  intent  of  the  role  developers  to  allow  NPs  to 
become  extinct  when  the  physician  shortage  was  relieved.  A 


Co-Chairs  Of  Spring  Sumposium  Cheryl  Proctor  (1)  and  Jean  Vukoson 
(r)  thank  Sue  Sweeting  for  her  role  as  Council  Chair. 
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Loretta  Ford  Highlights  Celebration 

continued  from  page  8 

Dr.  Ford  urged  the  assembled  group  to 
write  to  Governor  Hunt  to  thank  him  for 
recognizing  NP  Week  and  emphasize  the 
need  for  him  to  call  attention  to  NP  servic- 
es to  the  public  as  accessible, cost-effective 
providers  offering  high  quality  health  care. 
Because  collective,  unified  action  is  vital  to 
growth  and  recognition  of  NPs,  Dr.  Ford 
urged  each  NP  to  join:  1)  the  parent  pro- 
fessional organizational  organization  — 
ANA;2)  a  specialty  group  which  offers  the 
needed  continuing  education  (in  NC  this  is 
the  Council  of  Primary  Care  Nurse  Practi- 
tioners within  NCN A);  3)  a  consumer  or- 
ganization in  order  to  become 
professionally  visible;  and  4)  a  professional 
multidisciplinary  organization  such  as  the 
American  Public  Health  Association.  All 
this  needs  to  occur  to  maintain  profession- 
alism, which  means  "self-determination  to 
police  ourselves,  to  serve  as  we  choose,  and 
to  determine  our  own  destiny."  A 


A  Celebratory  Poster  for  North  Carolina  Nurse  Practitioners 


ision 


Join  a  team  with  an  eye  to  the  future 


With  the  highest  standards  of  excellence  in  quality  patient  care,  Pitt  County  Memorial  Hospital,  a  700+  bed  medical 
center,  continues  to  meet  the  needs  of  an  ever-growing  population  throughout  29  counties  of  Eastern  North  Carolina. 
We  work  together  with  one  common  goal  in  mind  —  to  achieve  our  vision  of  health  care  excellence  for  everyone. 

A  spirit  of  cooperation  and  enthusiasm  is  clear  evidence  of  the  confidence  staff  members  have  in  one  another  and 
of  the  opportunities  to  develop  personal  and  professional  relationships  with  other  nurses  and  health  care 
professionals. 

With  an  eye  to  the  future  and  dedication  to  health  care 
excellence  we  will  continue  serving  our  community  with  a 
caring  and  visionary  approach. 

For  more  information  you  may  contact:  Nurse  Recruit- 
ment, PITT  COUNTY  MEMORIAL  HOSPITAL,  Inc.,  2100 
Stantonsburg  Road,  Greenville,  NC  27835-6028,  800-342- 
5155.  An  Equal  Opportunity/ Affirmative  Action  Employer. 


Pitt  County  Memorial  Hospital,  Inc. 

a  constituent  of 

University  Medical  Center 

Of  Eastern  Carolina-Pitt  County 


North  Carolina's  health  care  pacesetter. 


July-August  1995 


Tar  Heel  Nurse 


Legislative  Update 


The  End  of  the  Legislative  Session  Is  in  Sight 


For  the  past  five  months,  members  of  the 
General  Assembly  have  been  grappling  with 
a  broad  spectrum  of  bills  which  will  affect  how 
citizens  of  the  state  will  do  business,  teach 
their  children,  regulate  the  environment  and 
provide  health  care.  This  session,  NCNA  has 
been  monitoring  a  total  of  333  bills  related  to 
health  care  or  other  professional  issues.  Of 
this  number  56  are  companion  bills  which 
means  that  identical  bills  have  been 
introduced  in  both  houses.  NCNA's  two 
nursing  initiatives  are  both  companion  bills. 
H774/S786  Health  Care  Collaborative  Practice, 
is  designed  to  allow  an  advanced  practice 
registered  nurse  to  form  a  corporation  with  a 
physician.  The  House  version  passed  the 
House  on  May  10.  H1040/S920  School  Nurse 
Funds,  would  add  300  state-funded  school 
nurses  and  would  assure  that  each  county 
would  have  at  least  one  school  nurse. 

Once  a  bill  has  been  introduced,  the  next 
critical  step  is  to  pass  one  house  before  the 
crossover  deadline.  This  year  the  deadline  was 
on  May  11.  {Bills  containing  appropriations 
or  contain  revenue  provisions  do  not  have  to 
meet  the  deadline.  Approximately  30%  of  the 
bills  NCNA  is  tracking  contain  appropriations 
or  have  a  financial  implication.  For  example, 
the  School  Nurse  Funds  bill  did  not  need  to 
meet  the  crossover  deadline.)  A  bill  that  does 
not  meet  the  deadline  cannot  be  considered 
further  during  this  legislative  session. 
However,  a  legislator  may  still  be  able  to  keep 
his/her  bill  alive  by  adding  a  fiscal  note  to  it 
or  by  tacking  the  idea  onto  another  bill  which 
has  met  the  crossover  deadline.  Several  bills 
which  NCNA  was  watching  carefully  are  no 
longer  viable  bills. 

Three  health  care  issue  areas  which  have 
received  a  lot  of  attention  during  this 
legislative  session  are  long  term  care; 
reimbursement,  licensure,  and  practice  issues; 
and  health  care/sex  education  in  the  schools. 
The  following  will  provide  you  with  an 
overview  of  these  issues  and  their  current 
status  in  the  legislative  process. 

Licensure,  Reimbursement  and 
Other  Practice  Issues 

Of  prime  importance  to  the  nursing 
community  is  the  status  of  H774  Health  Care 
Collaborative  Practice.  As  of  this  writing,  the 
bill  is  sitting  in  the  Senate  Judiciary  II 
Committee  with  a  pending  amendment  which 
will  allow  clinical  social  workers  to 
incorporate  with  psychiatric  mental  health 
clinical  nurse  specialists,  psychiatrists,  and 
psychologists  to  provide  psychotherapy. 


There  is  also  a  big  question  mark  at  press  time 
in  terms  of  when  it  will  be  heard  by  the 
Committee.  The  news  on  the  street  is  that  all 
committees  are  to  complete  action  on  pending 
bills  promptly,  and  our  bill,  unfortunately, 
seems  to  be  caught  in  a  political  web  as  of 
this  writing.  As  for  the  amendment  referred 
to  above,  it  was  placed  on  the  bill  on  the 
House  side,  but  later  removed  because  the  NC 
Medical  Society  (NCMS)  was  afraid  that  it 
would  open  the  door  for  other  professionals 
to  try  to  get  into  the  bill.  However,  NCMS 
agreed  to  include  them  when  the  bill  was 
before  the  Senate  Judiciary  Committee 
because  they  did  not  want  to  jeopardize  the 
whole  bill.  Another  amendment  proposed  by 
the  NC  Society  of  Anesthesiologists  was 
defeated  by  a  7  to  6  vote  of  the  Committee. 
It  would  have  deleted  the  provision  which 
would  allow  a  nurse  anesthetist  to  incorporate 
with  a  surgeon.  The  Society  only  wants  nurse 
anesthetists  to  incorporate  with  anesthesi- 
ologists. This  same  amendment  had  been 
introduced  on  the  House  side  and  failed  there 
as  well.  Since  the  bill  has  not  come  out  of  the 
Senate  Judiciary  II  Committee  at  press  time, 
we  are  unable  to  give  much  of  an  update  on 
this  particular  proposal.  If  the  bill  is  taken  up 
and  amended  in  any  additional  way.  it  will  need 
to  be  sent  back  to  the  House  for  concurrence. 

H514  Clinical  Social  Worker  Professional 
Corporation,  was  the  bill  which  has  been 
incorporated  into  H774.  The  bill  was  initially 
given  a  favorable  report  by  the  House 
Business  and  Labor  Committee,  but  was  re- 
referred  to  Judiciary  I  on  May  9.  It  was  not 
taken  up  by  that  Committee  before  the 
crossover  deadline. 

Companion  bills  H958/S700,  Professional 
Counselors/Right  to  Choose,  would  also 
amend  the  same  statute  as  the  H503/S368.  The 
bill  was  amended  in  the  House  Insurance 
Committee  to  change  the  title  to  "An  Act  to 
Authorize  Reimbursement  for  Licensed 
Professional  Counselors  Under  the  State 
Health  Plan  for  Mental  Health  and  Chemical 
Dependency  Treatment."  The  committee 
substitute  eliminated  the  professional 
counselors'  inclusion  under  the  list  of  persons 
licensed  or  certified  as  a  medical  professional 
and  eligibility  for  reimbursement  by  private 
insurers.  In  addition,  it  limits  their  practice 
to  substance  abuse  treatment.  The  bill  was 
ratified  on  June  1. 1995. 

H787,  Direct  Reimbursement/Pharmacists, 
would  amend  GS  58-50-30  and  GS  58-65-1  to 
allow  pharmacists  to  be  reimbursed  for 
counseling  given  to  clients  regarding  their 
prescribed  medications.  The  bill  was  ratified 
on  June  13.1995. 


Companion  bills  S399/H489,  Amend  Defi- 
nition of  Podiatry,  were  introduced  on  March 
20.These  bills  had  bipartisan  support  in  both 
houses. The  original  proposal  defined  podia- 
try as  the  surgical  or  medical  or  mechanical 
treatment  of  all  conditions  of  the  foot  and 
ankle  and  their  related  soft  tissue  structures. 
It  would  not  allow  the  amputation  of  the  en- 
tire foot  or  the  administration  of  an  anesthetic 
other  than  local. The  bill  was  amended  to  re- 
quire a  podiatrist  performing  any  surgery  on 
the  ankle  or  on  the  soft  tissue  structures  re- 
lated to  the  ankle  amputations  and  any 
surgical  correction  of  clubfoot  to  do  so  only 
in  a  hospital  licensed  under  Art.  5,  GS131E  or 
in  a  multi-specialty  ambulatory  surgical  facili- 
ty. The  podiatrist  must  have  been  granted 
privileges  to  perform  this  surgery.  In  addition 
two  members  of  the  NC  Board  of  Podiatry  Ex- 
aminers and  two  members  of  the  NC  Board 
of  Medical  Examiners  will  define  what  are 
"simple  soft  tissue  procedures."  At  press  time 
the  bill  has  passed  second  reading  in  the  House. 

S449,  Health  Worker  Liability,  would  amend 
GS130A-144  by  providing  qualified  immuni- 
ty from  negligence  for  anyone  serving  on  an 
expert  panel  or  assisting  in  an  inquiry  or  in- 
vestigation conducted  by  the  State  Health 
Director  to  evaluate  the  risk  to  patients  of 
transmission  of  HIV  or  Hepatitis  B  from  an 
infected  health  care  worker.The  bill  passed  the 
Senate  on  May  8  and  the  House  on  June  6.  It 
has  been  sent  to  the  Senate  for  concurrence. 

S573,  Optometry  Changes,  passed  the 
Senate  on  April  17.  The  bill  would  grant 
optometrists  hospital  privileges  and  would 
repeal  the  requirement  that  an  optometrist 
must  collaborate  with  a  licensed  physician  in 
order  to  prescribe  medications  involved  in  the 
practice  of  optometry.  It  would  also  authorize 
the  NC  State  Board  of  Examiners  in 
Optometry  to  enter  into  peer  review 
agreements  with  the  NC  State  Optometric 
Society  to  review  the  quality  of  health  care 
delivered  by  licensed  optometrists.  The 
House  Judiciary  I  Committee  gave  it  a 
favorable  report  on  June  6. 

S793,  Pharmacy  Practice  Amendments, 
would  amend  several  general  statutes  to: 

1.  allow  pharmacists  to  release  prescription 
order  records  to  a  patient's  spouse,  parent 
or  agent  for  the  purpose  of  submitting  this 
information  to  the  entity  responsible  for 
paying  the  patient's  medical  care. 

2.  include  employees  of  the  State  Board  of 
Pharmacy  and  all  "State's  attorneys"  in  the 
definition  of  law  enforcement  agency. 
(Currently,  the  Controlled  Substance  Tax 
provides  that  75%  of  the  proceeds  of  the 
tax  are  shared  with  the  law  enforcement 
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agencv  that  conducted  the  investigation  that 
led  to  the  assessment.) 

3.  require  locations  outside  the  state  that 
ship,  mail  or  deliver  devices  or  medical 
equipment  to  the  user  of  the  equipment 
within  the  state  to  register  with  the  Board 
of  Pharmacy  and  pay  the  appropriate  fees. 

4.  require  the  prescriber  to  write  "dispense 
as  written"  when  they  require  the  use  of  a 
drug  product  by  brand  name. 

5.  allow  Board  of  Pharmacy  employees 
whose  duty  it  is  to  investigate  violations 
regarding  the  use  and  distribution  of  drugs 
to  carry  firearms.  (They  would  need  to  com- 
plete a  firearms  training  program  equiva- 
lent to  that  required  of  peace  officers.) 
The  bill  was  sent  to  the  Senate  Judiciary  I 

Committee  on  April  24.  The  Committee 
amended  the  bill  to  remove  provisions  2  and 
5  and  to  modify  3  to  conform  with  the  product 
selection  law  in  Medicaid  requirements.  It 
passed  the  Senate  on  May  10  and  was  assigned 
to  the  House  Business  and  Labor  Committee 
where  it  remains  a  press  time. 

H829,  Reasons  to  Discipline  Chiropractors, 
was  introduced  on  April  1 1 .  Initially,  the  bill 
was  designed  to  amend  the  grounds  current- 
ly used  to  discipline  chiropractors  under  the 
State  Board  of  Chiropractic  Examiners.  It 
included  changing  the  term  "dependency"  on 
alcohol  or  drugs  to  "addiction;"  replaced 
multiple  grounds  for  fraud  into  a  single 
ground  of  "committing  or  attempting  to  com- 
mit fraud;"  and  added  several  grounds  for 
discipline  including  severe  infirmity,  conceal- 
ing information  or  failure  to  respond  truth- 
fully to  board  inquiries,  and  failure  to  comply 
with  final  board  decisions.  The  bill  was 
amended  by  the  House  Judiciary  I  Commit- 
tee on  May  9  to  include  these  other  grounds 
for  discipline: 

1 .  offering  to  waive  a  patient's  obligation  to 
pay  any  deductible  or  copayment  required 
by  the  patient's  insurer; 

2.  failing  to  honor  promptly  a  patient's  re- 
quest of  a  copy  of  any  claim  form  submit- 
ted to  the  patient's  insurer; 

3.  rebating  or  offering  to  rebate  any  portion 
of  the  funds  received  from  the  patient's 
insurer; 

4.  advertising  any  fee  or  reduced  rate  servic- 
es without  prominently  stating  in  the  ad- 
vertisement the  usual  fee  for  the  services; 

5.  charging  the  insurer  a  greater  fee  than  the 
patient  would  be  paying  directly;  and 

6.  charging  the  insurer  a  fee  greater  than  the 
advertised  fee. 

The  committee  substitute  passed  the 
House  on  May  10,  the  Senate  on  June  5.  and 
was  ratified  on  June  6. 


S998  Bodywork  Therapies  Practice,  would 
establish  a  seven-member  Board  of  Body- 
work Therapies  to  administer  licenses.  It  also 
defines  "bodywork  therapies"  as  "systems  of 
activities  applied  to  the  soft  tissues  of  the  body 
for  therapeutic,  educational  or  relaxation 
purposes.  A  person  seeking  licensure  must 
have  passed  a  course  of  study  with  at  least 
500  hours  of  supervised  instruction.  The  bill 
was  sent  to  Children  and  Human  Resources. 
The  bill  did  not  get  heard  before  the  cross- 
over deadline. 

H1010  Respiratory  Care  Practice  Act, 
would  establish  a  mandatory  licensure  of  per- 
sons who  engage  in  respiratory  care.  It  cre- 
ates a  seven  member  North  Carolina 
Respiratory  Care  Advisory  Council  under  the 
State  Board  of  Medical  Examiners.  In  the 
past  the  respiratory  therapists  have  tried  to 
seek  licensure  under  their  own  independent 
board  and  have  been  opposed  by  all  other 
health  care  professional  organizations.  The 
bill  was  sent  to  the  House  Health  and  Envi- 
ronment Committee,  but  was  not  taken  up 
prior  to  the  crossover  deadline. 

Health  Care  Issues  for  the  Elderly 

S127,  Domestic  Abuse  Elder  Adults,  is 

designed  to  make  it  unlawful  for  a  caretaker 
to  intentionally  abuse  a  disabled  or  elder  adult 
residing  in  a  domestic  setting.  Initially,  the 
bill  defined  three  types  of  felonies  in 
association  with  elder  abuse.  It  was  amended 
to  provide  stronger  language  which  included 
the  following:  abuse  includes  assaults,  failure 
to  provide  medical  or  hygienic  care,  or 
physical  restraints  which  place  disabled  or 
elder  adult  in  cruel  and  unsafe  conditions 
(Class  F  felony  if  serious  injury  results;  Class 
H  felony  if  injury  is  not  serious);  neglect 
stipulates  that  the  caretaker  wantonly, 
recklessly  or  with  gross  carelessness  fails  to 
provide  medical  or  hygienic  care  or  places 
adult  in  physical  restraints  (Class  G  felony  if 
serious  injury  results;  Class  I  felony  if  injury  is 
not  serious);  and  exploitation  describes  actions 
taken  by  a  caretaker  who  knowingly,  willfully 
and  with  intent  to  permanently  deprive  owner 
of  property  or  money  (Class  H  felony  if  the 
amount  is  over  $2000;  Class  1  misdemeanor 
for  lesser  amounts).  The  bill  passed  the  Senate 
and  was  sent  to  House  Judiciary  II 
Committee.  It  was  amended  again  to  lower 
the  amount  in  the  Class  H  felony  to  $1000.  It 
passed  the  House  and  has  been  returned  to 
the  Senate  for  concurrence. 

S502,  Assisted  Living  Terminology,  would 
establish  licensing  and  registration  of  assisted 
living  facilities  and  would  replace  the  term 
"domiciliary  care"  with  the  term  "adult  care." 
The  definition  of  "assisted  living  residence" 


which  would  include  both  adult  care  homes 
and  group  homes  for  developmentally 
disabled  adults.  The  bill  was  amended  in  May 
to  specify  that  persons  who  are  ventilator 
dependent,  require  continuous  licensed 
nursing  care,  whose  physician  ascertains  that 
placement  is  no  longer  appropriate  or  whose 
health  needs  cannot  be  met  in  that  setting 
cannot  be  cared  for  in  "adult  care  homes."  It 
also  identifies  many  other  restrictions  for 
persons  who  cannot  be  placed  in  a  multi-unit 
independent  housing  situation.  It  deletes  the 
portion  of  the  definition  of  "assisted  living 
residence"  that  would  have  provided  that 
nursing  services  in  that  setting  shall  not  exceed 
those  allowed  under  Medicare  home  health 
regulations.  The  bill  met  the  May  1 1  crossover 
deadline  and  has  been  placed  in  the  House 
Welfare  Reform  and  Human  Resources 
Committee. 

Several  bills  passed  the  House  of 
Representatives  prior  to  the  crossover 
deadline,  but  have  not  been  taken  up  by  the 
Senate  at  press  time. 

H332,  Nursing  Home  Penalty  Law,  would 
replace  the  term  "facility"  with  "facilities  lic- 
ensee."The  bill  was  totally  rewritten  includ- 
ing the  title  which  was  changed  to  "Clarify 
the  Domiciliary  and  Nursing  Home  Penalty 
Assessment  Law."  It  now  sets  up  a  series  of 
fines  based  on  the  type  of  violations  that  might 
occur,  establishes  a  penalty  review  commit- 
tee, and  sets  penalty  amounts  for  failure  to 
correct  a  deficiency. 

H744,  Unattended  Patient  Penalty,  would 
revoke  the  license  of  a  domiciliary  care  facility 
which  was  found  to  have  left  a  patient 
unattended.  Furthermore,  the  facility  would 
be  placed  under  temporary  management 
pending  any  appeal.  The  bill  was  amended  in 
early  May  to  fine  a  domiciliary  care  facility 
which  was  found  to  have  left  a  resident  alone 
with  no  staff  in  attendance.  If  the  facility's 
license  is  not  revoked,  it  could  receive 
administrative  penalties  of  up  to  $5000.  This 
legislation  would  not  apply  to  group  or  family 
care  homes  when  a  resident  has  been  deemed 
capable  of  remaining  home  alone  by  an 
appropriate  qualified  professional. 

H935,  Rest  Home  Alarms  Mandated,  would 
require  the  Department  of  Human  Resourc- 
es to  develop  a  set  of  rules  to  require  all  li- 
censed domiciliary  care  facilities  to  have 
continual  alarms  at  every  exit.  The  bill  was 
amended  to  provide  that  alarms  cannot  be 
deactivated  between  9:00  pm  and  6:00  am 
unless  a  staff  person  is  at  the  door  to  monitor 
entrance  and  exits. 

H936,  Rest  Home  Aide  Training,    would 

require  that  all  employees  responsible  for 

direct  care  of  residents  in  domiciliary  care 

facilities  to  be  trained  as  Certified  Nurse 
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Aides  I  at  a  facility  approved  by  the 
Department  of  Human  Resources.  In 
addition,  it  requires  the  Department  to  adopt 
rules  related  to  training  and  set  forth 
minimum  requirements  related  to  this 
training.  The  bill  has  been  sent  to  the  House 
Appropriations  Committee. 

H745,  Rest  and  Nursing  Home  Penalties, 
would  increase  administrative  penalties  for 
violations  of  laws  or  regulations  that  create 
substantial  risk  or  death  or  serious  physical 
harm  in  both  rest  homes  and  nursing  homes 
to  not  less  than  $1000  (was  $250)  or  more  than 
$10,000  (was  $5000).  It  was  amended  on  May 
10  to  require  the  North  Carolina  Study  Com- 
mission on  Aging  to  study  these  proposed  fees 
and  report  back  to  the  1 996  session. 


Health  Care  and  Sex  Education 
in  the  Schools 


The  companion  bills.  H1040/S920  School 

Nurse  Funds,  were  introduced  in  early  May. 
Since  their  introduction,  these  bills  have 
encountered  three  types  of  resistance.  The 
first  is  a  financial  consideration  because  the 
bill  would  add  300  new  school  nurses  for  a 
cost  of  almost  $8,000,000  per  year.  This  is  at  a 
time  when  the  1995  General  Assembly  is 
trying  to  cut  taxes. 

A  more  complex  issue  is  one  that  is  tied 
specifically  to  the  streamlining  of  the 
Department  of  Public  Instruction  (DPI).  As 
many  as  50%  of  the  DPI  positions  have  been 
targeted  for  elimination.  The  emphasis  on 
decision  making  is  being  shifted  to  the  local 
level.  For  example,  a  proposal  has  been  made 
to  provide  block  grants  to  school  districts  to 
allow  them  to  run  their  systems  without 
control  from  the  state  level.  There  is  a  feeling 
among  the  House  leadership  that  to  send 
money  as  a  block  grant  to  the  local  level  while 
appropriating  $8,000,000  for  300  school  nurses 
is  contradictory.  NCNA  feels  that  the  two 
measures  could  be  compatible  by  adding  the 
funding  to  the  block  grant  monies  and 
allowing  the  local  systems  to  improve  their 
students  access  to  health  care.  However,  this 
is  a  very  subtle  distinction  and  one  that  is  not 
easy  to  get  legislators  to  buy  into. 

The  third  issue  has  to  do  with  whether 
school  nurses  can  teach  sex  education.  To 
meet  the  concerns  raised  by  this  third  issue, 
the  final  bill  has  been  drafted  to  state  that  the 
"funds  would  be  available  to  a  local  school 
administrative  unit  only  after  the  unit  has 
developed  a  School  Health  Plan  for  the  use 
of  the  funds  in  collaboration  with  the  local 


health  department  and  local  health  care 
providers."  This  leaves  the  issue  of  the  role 
of  school  nurses  and  sex  education  strictly  in 
the  hands  of  the  local  school  system. 

The  House  bill  was  heard  by  the  Education 
Appropriations  Subcommittee  in  early  June 
where  it  seemed  to  be  given  a  good  reception 
by  members  of  the  committee.  Representative 
Cindy  Watson,  Rose  Hill,  who  is  the  primary 
sponsor  for  the  bill  did  a  great  job  in  her 
presentation.  In  addition,  Julia  Smith,  School 
Nurse  Program  Manager  for  the  Wake  County 
Health  Department,  spoke  on  the  critical  need 
for  increasing  the  number  of  school  nurses  in 
the  state.  Representative  Jean  Preston,  co- 
chair  of  the  subcommittee,  indicated  there 
were  other  bills  education  bills  which  the 
subcommittee  would  hear  before  prioritizing 
the  bills.  The  Senate  bill  has  not  been 
considered  by  the  Senate  Education 
Appropriations  Subcommittee  at  this  writing. 
H834,  Teach  Abstinence  Until  Marriage, 
has  proved  to  be  one  of  the  more  controversial 
bills  introduced  this  legislative  session.  In  its 
initial  form,  it  would  require  the  Department 
of  Public  Instruction  to  make  available  to  local 
school  administration  units  for  review  that 
portion  of  curriculum  for  statewide 
comprehensive  school  health  education 
program  relating  to  sexually  transmitted 
diseases  and  avoidance  of  out-of-wedlock 
pregnancy.  Parents  and  legal  guardians  would 
be  given  information  regarding  this 
educational  material  and  they  would  have  to 
provide  written  consent  to  allow  a  student's 
enrollment  in  class.  Classes  must  teach  that 
abstinence  until  marriage  is  the  only  certain 
means  of  avoiding  out-of-wedlock  pregnancy 
and  sexually  transmitted  diseases.  In  addition, 
students  may  not  receive  information 
regarding  the  availability  of  health  services 
provided  by  community  agencies  that  offer 
contraceptives  or  abortion  referral  services 
without  parental  consent.  Teachers  and 
administrators  who  use  curricula  in  violation 
of  the  act  are  subject  to  disciplinary  action. 

The  bill  would  establish  criteria  for 
development  and  implementation  of 
comprehensive  sex  education  by  local  school 
administrative  units  if  requested  by  a  majority 
of  the  parents  of  students  in  the  grades  in 
which  the  course  will  be  taught.  Such 
programs  must  teach  abstinence  until 
marriage  and  may  not  include  the 
demonstration  or  distribution  of 
contraceptives  on  school  property.  No  state 
funds  can  be  used  for  this  program. 

The  bill  was  first  amended  to  give  the  State 
Board  of  Education  (rather  than  the 
Department  of  Public  Instruction)  the 
responsibility  of  making  the  state-developed 
curriculum  and  learning  materials  available 


to  local  school  administrative  units.  The  State 
Board  of  Education  would  also  be  responsible 
for  developing  and  administering  the 
abstinence  until  marriage  program.  It  was 
further  amended  to  clarify  that  teachers  who 
use  (or  administrators  who  authorize  the  use 
of)  curricula  or  materials  without  making 
them  first  available  to  parents  or  guardians 
are  subject  to  discipline.  The  bill  passed  May 
3  and  was  sent  to  the  Senate. 

The  Senate  Education/Higher  Education 
Committee  heard  the  bill  on  June  8  and  made 
significant  additional  amendments.  The  first 
was  to  change  the  title  of  the  bill  to  "( 1 )  To 
require  public  schools  to  offer  an  Abstinence 
Until  Marriage  Program;  (2)  To  authorize 
local  school  boards  to  offer  comprehensive 
sex  education  when  certain  requirements 
concerning  review  and  local  approval  are 
satisfied  and  (3)  To  provide  for  parental 
review  and  approval  of,  and  to  place  certain 
restrictions  on,  any  instruction  on  sexually 
transmitted  diseases,  out-of-wedlock 
pregnancy,  abstinence  until  marriage,  and 
comprehensive  sex  education  whether 
developed  by  the  state  or  a  local  board  of 
education."  In  addition  it  requires  the  State 
Board  of  Education  to  make  available 
educational  materials  on  sexually  transmitted 
diseases,  AIDS,  avoidance  of  out-of-wedlock 
pregnancies,  and  abstinence  until  marriage  to 
local  school  units  so  that  the  materials  can  be 
reviewed  by  parents  at  least  60  days  before 
they  are  used.  Parents  and  guardians  must 
consent  to  the  participation  of  students  in 
these  educational  programs.  The  local  school 
units  must  hold  a  public  hearing  before 
adopting  a  comprehensive  health  education 
program  and  the  proposed  materials  must  be 
available  at  least  30  days  before  the  hearing. 
The  bill  passed  the  House  prior  to  the 
crossover  deadline.  Since  it  has  been 
amended  on  the  Senate  side  it  will  need  to  be 
sent  to  the  House  for  concurrence. 

H878  School  Health  Services  Limited, 
would  require  local  school  boards  to  adopt 
rules  concerning  student  use  of  school  based 
clinics.  It  would  require  parents  or  guardians 
to  sign  either  a  general  consent  to  all  services, 
consent  to  all  services  with  a  post-service 
notice  or  specific  consent  for  each  service.  The 
bill  was  amended  to  clarify  that  the  bill  does 
not  prohibit  public  schools  from  providing 
information  concerning  the  identification, 
prevention  or  treatment  of  infections  diseases 
The  bill  passed  the  House  on  May  10  and  has 
not  been  heard  by  the  Senate  at  press  time. 

Legislative  updates  on  the  nursing 
legislation  are  available  by  calling  the  NCNA 
Legislative  Hotline  at  1-800-626-2153.  ext.  5 
(after  business  hours)  or  91 9-685-1833  (during 
business  hours).  A 
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Foundation  Campaign  Honors  Nurses 


Once  again  the  NC  Foundation  for  Nursing  held  a  fundraising 
campaign  to  "honor  someone  who  has  made  a  difference  in  your 
life."  This  campaign  was  held  in  conjunction  with  Nurses  Day  and, 
in  addition  to  individuals,  was  marketed  to  hospitals  and  other  health 
care  institutions  as  a  way  to  recognize  a  nurse  or  nurses  who  had 
made  a  significant  difference  at  that  institution. Three  hospitals  from 
across  the  state  used  this  opportunity  to  pay  tribute  to  nurses: 

Moses  Cone  Health  System  honored  the  current  nursing  staff  at 

Moses  H.  Cone  Memorial  Hospital,  the  Women's  Hospital  of 

Greensboro  and  the  Health  Services  Division; 

Nash  General  Hospital  honored  Connie  M  Gorham,  the  senior 

vice  president  for  nursing;  and 

Wilson  Memorial  Hospital  honored  all  nurses  currently  employed 

at  the  hospital. 

There  was  also  a  major  contribution  in  honor  of  the  North 
Carolina  Nurses  Association  by  Frances  N.  ( Frankie )  Miller,  former 
NCNA  executive  director. 

Many  individuals  also  took  the  opportunity  to  contribute  to  the 
Foundation  in  honor  of  mentors,  colleagues,  family  and  friends 
Below  is  a  list  of  the  honorees  and  those  who  contributed  in  their 
honor: 

Rachel  Allred  —  Jane  Ray 

Wanda  Boyette  —  Connie  Milliken 

Judy  Britt  —  Harriette  Taylor 

Lorene  Butler  —  Angela  Staab/Annie  Penn  Hospital 

Frances  Campbell  —  Diane  Miller 

Dr.  Alice  Dietz  —  Edith  Boland 

Catherine  Dudeck  —  Jane  Ray 

Betty  Garrison  —  Eunice  Paul 

Helen  George  —  Marie  Robeson 

Karen  Gottovi      NCNA  District  22 

Polly  Greene  —  Amanda  Greene 

Marinell  Jernigan  —  Jane  Ray 

Carolyn  Jones  ( in  Memory )  —  Willie  Wachowiak 

Mona  Ketner  —  Hazel  Brown 

Ann  Landon  —  Jane  Ray 

Belinda  Lee  —  Bonnie  Waldrop 

Department  of  Nursing  Faculty,  Lenoir-Rhyne  —  Carol  Beaver 

Eloise  Lewis  —  Jean  Hill,  Doris  Armenaki 


Correction 


The  March/ April  issue  of  Tar  Heel  Nurse  contained  an 
article  by  Joanne  Harrell  entitled  "Reading  Research  Re- 
ports..." On  page  27  of  that  article,  under  "F.  Significance  of 
the  study,"  line  6  should  read  "Thus  the  HIGHER  the  p  val- 
ue..." We  apologize  for  any  inconvenience  caused  by  this 
error. 


Lee  S.  Lewis  —  Mary  Ann  Simpson 

Dr.  Ruth  McGrorey      Maryann  Kick 

Ruth  McSwain  —  Edith  Boland 

Frances  N.  (Frankie)  Miller      Carol  Koontz 

Hazel  Moore  —  Joy  Reed 

Annie  Jo  Motsinger  (in  memory)  —  Hazel  Brown 

Mercedes  O'Hale  (in  memory)  —  Connie  Milliken 

Sharon  Ogi  —  Maryann  Kick 

Martha  Parks  (in  memory)  —  Dianne  Leonard 

Ann  Patterson  —  Jane  Ray 

Betsy  Payne  —  Jane  Ray 

Becky  Pitts  —  Amanda  Greene 

Joy  Reed  —  NCNA  Continuing  Education  Approver  Unit 

Robert  B.  Robeson  —  Marie  Robeson 

Naomi  Rumley  —  Angela  Staab/Annie  Penn  Hospital 

Jenny  Sandoval  —  Barbara  Osguthorpe 

Alberta  Scoggins  —  Linda  Perkins 

Kathryn  E.  Singleton      Harriette  Taylor 

The  Sisters  of  Maryfield  —  Jane  Ray 

Edna-Marie  Robeson  Slater  —  Marie  Robeson 

Lorene  Stallings  —  Angela  Staab/Annie  Penn  Hospital 

Jane  Swaim  —  Datra  Delk-Patrick 

Marion  Tompkins  —  Angela  Staab/Annie  Penn  Hospital 

Dr.  Eugene  Tranbarger  —  Angela  Staab 

Catherine  Turner  —  Jane  Ray 

Florence  Watkins  —  Angela  Staab/Annie  Penn  Hospital 

My  husband  and  family  —  Datra  Delk-Patrick 

The  Foundation  raised  over  $3000  through  this  campaign  to  sup- 
port its  new  programs  involving  scholarships  for  part-time  students 
pursuing  additional  nursing  education  and  grants  to  non-hospital 
settings  to  develop  orientation  programs  for  new  graduates.  A 


Healthy  Kids  Project 

For  the  past  four  years,  researchers  at  the  UNC-Greensboro 
School  of  Nursing  have  studied  methods  to  encourage  parents  eli- 
gible for  Medicaid  to  enroll  their  children  in  the  Early  and  Periodic 
Screening,  Diagnosis  and  Treatment  Program  ( EPSDT).  This  pro- 
grams offers  a  variety  of  services  to  eligible  children  up  to  age  21 . 

Only  27%  of  the  eligible  children  in  North  Carolina  are  en- 
rolled in  the  program.  The  national  average  is  39%.  Currently, 
parents  receive  information  about  EPSDT  when  they  apply  for 
Medicaid  benefits.  However,  because  of  the  magnitude  of  infor- 
mation that  these  families  receive  at  time  of  application,  the  EPS- 
DT benefits  are  often  overlooked. 

Nurse  researchers  have  studied  families  in  six  counties  who  are 
not  taking  advantage  of  the  EPSDT  services.  Those  families  who 
received  additional  home  visits  were  found  to  be  more  apt  to  sign 
up  their  children  for  EPSDT.  However,  phone  calls  were  found  to 
be  the  most  cost-effective  method.  A  new,  more  readable  informa- 
tional pamphlet  is  being  developed.  A 
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Prevention  of  SIDS  through  Back  to  Sleep  Campaign 


According  to  the  national  Institute  of  Child  Health  and  Human 
Development,  Sudden  Infant  Death  Syndrome  (SIDS),  is  the  sud- 
den death  of  an  infant  under  one  year  of  age  that  remains  unex- 
plained after  the  performance  of  a  complete  postmortem 
investigation,  including  an  autopsy,  an  examination  of  the  scene  of 
death  and  review  of  the  case  history.  SIDS  continues  to  be  the  lead- 
ing cause  of  death  in  children  between  28  days  and  one  year  of  age, 
accounting  for  some  7000  death  in  the  United  States  each  year. 
Autopsy  reports  from  the  Office  of  the  Chief  Medical  Examiner  in 
Chapel  Hill  indicate  that  140  of  North  Carolina  infants  died  as  a 
result  of  SIDS  in  1993. 

SIDS  most  often  occurs  in  infants  between  the  ages  of  one  week 
and  seven  months.  The  infants  are  seemingly  healthy  and  no  cause 
of  death  is  found  upon  autopsy.  'According  to  the  SIDS  Alliance,  it 
is  likely  that  SI DS,  like  many  other  diseases,  will  eventually  have 
more  than  one  final  explanation.  Researchers  generally  agree  that 
while  SIDS  victims  appear  normal,  they  most  likely  have  subtle  de- 
fects that  cannot  be  perceived" 

Although  the  cause  of  SIDS  are  not  known,  research  in  recent 
years  suggests  that  placing  normal  infants  on  their  side  or  back  to 
sleep  may  reduce  the  risk  of  SIDS.  In  June  1994,  Surgeon  General 
Joycelyn  Elders  kicked  off  the  national  "Back  to  Sleep"  public  aware- 


ness campaign  to  educate  the  public  about  the  American  Academy 
of  Pediatric's  recommendation  that  healthy  infants  no  longer  be 
placed  on  their  stomach  to  sleep.  A  toll-free  hotline  ( 1-800-505-CRIB) 
has  been  established  that  parents  can  use  to  request  information  about 
sleep  positions  and  SIDS.  In  North  Carolina  a  public  awareness  cam- 
paign is  being  prepared  which  will  include  public  service  announce- 
ments, posters,  patient  and  provider  brochures  and  crib  stickers. 

Although  it  is  hoped  that  back  or  side  sleep  positioning  will  de- 
crease the  number  of  SI  DS  cases,  SIDS  cannot  be  predicted  or  al- 
ways prevented.  For  families  who  lose  an  infant  to  SIDS,  help  is 
available  through  the  North  Carolina  SIDS  Program's  180  local  and 
regional  counselors.  These  counselors  are  also  available  to  conduct 
special  workshops  for  other  professionals  who  may  come  in  contact 
with  SIDS  families, such  as  funeral  directors,  EMT  personnel,  hos- 
pital emergency  staff,  ministers  and  other  community  groups. 

For  more  information  about  SIDS,  call  your  local  health  depart- 
ment and  ask  to  speak  with  a  SIDS  Counselor.  Information  can 
also  be  obtained  by  writing  to  the  North  Carolina  SIDS  Counseling 
and  Information  Program,  Department  of  Environment,  Health  and 
Natural  Resources,  P.  O.  Box  27687,  Raleigh,  NC  2761 1  -7687.  Tele- 
phone (919-715-3401).  A 


CRNA  Scholarships 


r 


Consider  becoming  an  Air  Force  CRNA  through  the 
Armed  Forces  Health  Professions  Scholarship  Program. 

This  Air  Force  scholarship  pays: 


*. 


Ah 


** 


%/*4 


m»t&  Of/on* 


•  Full  tuition  and  fees  at  accredited 
school* 

•  Books,  small  equipment,  supplies, 
thesis  expenses 

•  Monthly  allowance  for  ten  and 
one-half  months  per  year 

•  Full  pay  and  allowances  of  second 
lieutenant  for  annual  45-day  tour 
of  duty 

Requirements: 

•  U.S.  citizen  of  good  moral  character 

•  Currently  enrolled  in,  or  accepted 
for,  accredited  graduate  nurse 
anesthesia  program 

•  No  contract  obligations  to  a  nursing 
service  or  government  organization 
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Disney's  Magic  Kingdom  Club 
Approves  ANA 

Magic  Kingdom  Club  membership  applications  may  be 
requested  by  contacting  Marcia  Miller  at  ANA.  Membership  is 
free,  but  supplies  are  limited.  Only  request  a  membership  card  if 
you  are  planning  to  take  a  trip  to  Disney  or  visit  any  of  the  Disney 
stores  within  the  next  few  months.  Membership  is  good  for  two 
years  and  entitles  you  to  discounts  at  the  theme  parks,  resorts  and 
local  Disney  stores.  A 

Guardian  Ad  Litem  (GAL)  Program 
Needs  Your  Help 

The  Guardian  ad  Litem  Program  provides  volunteer  advocates 
for  child  victims.  During  1 993-94.  the  program  spoke  in  court  on 
behalf  of  16. 219  children.  Over  3000  volunteers  informed  judges 
of  the  children's  needs  and  what  services  could  meet  those  needs. 
The  program  is  looking  for  additional  volunteers.  After  20  hours 
of  initial  training,  a  guardian  ad  litem  volunteer  is  assigned  to  a 
child's  care.  The  volunteer  reviews  records  from  schools,  hospitals 
and  other  institutions  that  have  worked  with  the  child  and  his/her 
family.  The  volunteer  then  works  with  an  attorney  advocate  to 
develop  specific  recommendations  for  the  judge.  If  you  are  inter- 
ested in  finding  out  more  about  the  Guardian  ad  Litem  Program, 
call  1-800-982-4041.  A 


Regional  Cancer  Conference  planned 

"Cancer  and  the  Environment:  Women's  Action  for  Prevention" 
will  be  held  on  July  7-8  at  St.  Augustine's  College  in  Raleigh.  The 
conference  is  designed  to  connect  various  women-oriented,  family 
health,  environmental,  justice  and  other  related  grassroots  organi- 
zations to  become  more  aware  (and  prevent)  environmental  risk 
factors  to  cancer.  This  event  is  a  part  of  a  national  project  entitled 
"Women  Health  and  the  Environment:  Action  for  Prevention" 
which  was  launched  by  Greenpeace  and  the  Women's  Environ- 
ment and  Development  Organization.  The  World  Health  Organi- 
zation has  estimated  that  up  to  80%  of  all  cancers  may  be 
environmentally  related.  A 


Oklahoma  Nurses  Mobilize  Volunteers 

Soon  after  the  early  morning  bomb  ripped  through  the  Alfred 
P.  Murrah  Federal  Building  on  April  19.  the  Oklahoma  Nurses 
Association  (ONA)  began  to  organize  a  command  post  to  mobi- 
lize volunteer  nurses  and  other  medical  personnel  from  around  the 
country.  ONA's  800  phone  number  was  broadcast  on  network  news- 
casts throughout  the  day  and  the  office  received  and  logged  more 
than  1000  phone  calls  from  volunteers  in  less  than  12  hours.  Al- 
though the  volunteers  were  not  activated,  the  effort  provide  a  co- 
ordinated back-up  to  hospitals  should  additional  resources  become 
necessarv.  A 


Continuing  Education  Opportunity 

Making  Waves  for  the  Future: 
Advanced  Practice  Nurses 

sponsored  by  the 
Council  of  Clinical  Nurse  Specialists 

September  14-15, 1995 

Holiday  Inn  Sunspree  Resort 

Wrightsville  Beach 


The  United  States  Department  of  Labor, 
Federal  Employees"  Compensation  Program 

is  currently  seeking  to  contract  with  nurses  to  work  with 
injured  employees  and  their  treating  physicians  to  coordi- 
nate treatment,  promote  recovery  and  ultimately  facilitate 
the  return  to  work  of  injured  employees. 

An  applicant  must  have  the  following  minimum  qualifi- 
cations to  be  considered  for  these  services: 

1 .  A  registered  nurses  with  a  valid  license. 

2.  At  least  two  years  of  general  medical-surgical  clinical 
experience. 

3.  At  least  two  years  of  case  management  experience. 

The  hourly  rate,  for  a  contracted  registered  nurse  is  not 
to  exceed  $50.00  for  professional  services  or  $25.00  for  ad- 
ministrative services  or  time  in  travel. 

If  you  wish  to  pursue  this  opportunity,  please  submit  your 
letter  of  interest  to: 

Patricia  Wood.  RN 

US  Department  of  Labor 

Employment  Standards  Administration 

Office  of  Federal  Employees'  Compensation 

200  Constitution  Avenue  NW 

Room  S3522 

Washington.  DC  20210 

For  further  information  you  may  contact  Barbara  Dun- 
can Presha,  RN,  Nurse  Consultant,  at  904-232-3 117.  How- 
ever, all  letters  of  interest  must  go  to  Ms.  Wood.  Please 
note  that  it  is  necessary  for  registered  nurses  that  have  con- 
tracted with  the  US  Department  of  Labor  previously  to  fol- 
low the  above  procedures  to  be  considered  for  further  work. 

All  letters  must  be  received  no  later  than  July  15. 1995. 

Paid  Advertisement 
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About  People 


<    Linda  Russell, 

District  13,  was  elect- 
ed president  of  the 
Southeastern  Surgical 
Nurses  Association 
(SESNA).  Linda  is  a 
Family  Nurse  Prac- 
titioner in  Surgical 
Oncology  at  Duke 
University  Medical  Center.    She  has 
served  SESNA  as  a  Regional  Counselor, 
Secretary  and  President-elect. 
T     Nancy  Courts,  District  8,  an  assistant 
professor  at  UNC- 
Greensboro  has  been 
award  the  Eloise  R. 
Lewis  Professorship. 
The  professorship 
recognizes  a  tenure- 
track  faculty  member 
who  has  demonstrat- 
ed a  scholarly  record, 
commitment  to  the  community  and  con- 
tributions to  the  nursing  profession. 
T    Martha  Eakes,  District  8,  received  the 
School  of  Nursing 
Teaching  Excellence 
Award  from   UNC- 
Greensboro.    The 
award  carries  a  $  1 000 
prize  which  is  provid- 
ed by  UNC  General 
Administration  to 
each  of  the  16  UNC 
system  campuses  to  recognize  excellence  in 
teaching  within  their  colleges  and  schools. 
Helen  Poole,  District  13,  received  the 
Ellen  B.Winston  Award  given  by  the  North 
Carolina  Association  of  Home  Care.  The 
award  is  given  to  the  individual  who  has 
made  a  special  contribution  to  home  care 
in  the  state.  Helen  is  Administrator  of  Rex 
Home  Services. 

Wanda  Boyette,  District  14,  has  been 
nominated  as  a  candidate  for  one  of  the 
1 996  Top  Ten  Business  Women  of  the  Amer- 
ican Business  Women's  Association.  Indi- 
vidual chapters  recognize  members  who 
have  excelled  in  meeting  their  career  goals 
and  have  been  actively  involved  in  their 
communities.  Wanda  is  Vice  President  for 
Nursing  at  Sampson  Memorial  Hospital. 


Frank  Moore,  District  13,  has  been  ap- 
pointed to  a  two-year  term  on  the  ANA 
Bylaws  Committee.  Frank  has  also  been 
recommended  by  NCNA  to  serve  on  a 
task  force  to  be  appointed  by  the  Gover- 
nor related  to  domestic  violence. 

Robin  Crafton,  a  recent  graduate  from 
Catawba  Valley  Community  College 
(CVCC),  has  been  named  as  one  of  the  top 
20  winner  of  the  US  A  TODAY/ American 
Association  of  Community  Colleges/Phi 
Theta  Kappa  1995  All-USA  Academic 
Team.  She  received  a  cash  award  of  $2500. 
She  also  won  the  President's  Award  for  the 
Outstanding  Student  of  CVCC. 

Marita  Forbes,  District  34,  and  Hazel 
Brown,  District  3,  co-authored  ""Developing 
an  Instrument  for  Measuring  Patient 


Satisfaction"  which  appeared  in  the 
AORN  Journal,  April  1995. 

Velda  Bulen  is  a  recent  graduate  of 
Fayetteville  State  University  School  of 
Nursing  at  age  70.  She  graduated  from 
Good  Samaritan  School  of  Nursing  at  St. 
Joseph  Memorial  Hospital  in  1946  and 
began  working  on  her  BSN  at  Indiana 
University  in  1950.  At  her  pinning 
ceremony  she  said  "I'll  feel  like  I  finally 
accomplished  something  that  I  started  50 
years  ago.  It  will  be  a  great  sigh  of  relief." 

Sindy  Barker,  NCNA  staff  member,  was 
awarded  the  Distinguished  Service  Award 
by  the  Association  Executives  of  North 
Carolina.  Sindy  served  as  chair  of  the  1 995 
AENC  Legislative  Reception  and  the  Com- 
munications Committee.  A 
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Calendar  of  Events 

September  4 

...  Office  closed  to  observe  Labor  Dav 

September? 

...  Council  on  Nursing  Management.  1:00 

September? 

...  Council  on  Managed  Care.  Greensboro.  6:30 

Septembers 

...  Continuing  Education  Approver  Unit.  9:00 

September  8 

...  Cabinet  on  Government  and  Health  Policy.  10:00 

September  1 1 

...  Council  of  Nurse  Educators.  10:00 

September  12 

...  Cabinet  on  Practice,  1:00 

September  14-15 ... 

...  Making  Waves  for  the  Future: 

Advanced  Practice  Nurses  Workshop.  Wrightsville  Beach 

September  14 

...  Cabinet  on  Education.  10:00 

September  19 

...  Peer  Assistance  Program.  10:00 

September  ?7 

...  Cabinet  on  Professional  and  Economic  Development.  9:00 

September  29 

...  Cabinet  on  Marketing  Teleconference.  12:45 

October  6 

....  Finance  Committee,  10:00 

October  17 

....  NCNA  Board  of  Directors.  Charlotte.  6:00 

October  18-20 

...  NCNA  Annual  Convention.  Charlotte 

November  3-4 

...  NCNA  Board  of  Directors  Retreat.  Research  Triangle  Park 

November  6 

...  Council  of  Primary  Care  Nurse  Practitioners  Spring 

Symposium  Planning  Committee.  1:00 

November  10 

...  NC  Foundation  for  Nursing.  10:00 

November  10 

...  Psychiatric-Mental  Health  Council.  10:00 

November  10 

...  Council  of  Psvchiatric-Mental  Health  Nurses 

in  Advanced  Practice.    Raleigh.  1 :30 

November  16 

...  Peer  Assistance  Program.  10:00 

November  17 

...  Managing  the  3  Rs:  Redesign.  Restructuring,  and 

Right-Sizing  Workshop.  Wrightsville  Beach.  8:30 

November  23-24 ... 

...  Office  closed  to  observe  Thanksgiving  holiday 

December  1 

...  Continuing  Education  Approver  Unit.  9:00 

December  1 

...  Council  of  Clinical  Nurse  Specialists.  Durham.  10:00 

December  2 

...  NC  Federation  of  Nursing  Organization.  9:30 

December  8 

...  Cabinet.  Council,  and  Committee  Orientation.  Raleigh 

December 22-25  ... 

...  Office  closed  to  observe  Christmas  holidav 

January  1 

Office  closed  to  observe  New  Year"s  Dav 

I 


NCNA  will  be  closed  Monday,  September  4, 
in  observance  of  Labor  Day. 
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President's  Message 


Conventionitis! 
Conventionitis! 

What  is  that?!  A  virus  that  affects 
NCNA  members  about  this  time  each  year! 
It's  characterized  by  high  fever,  fidgety  feet, 
excitement  and  sometimes  inappropriate 
laughs!!  Forecasters  predict  a  hugh 
epidemic  affecting  students,  educators, 
administrators, clinicians, researchers  and. 
yes. even  NON-MEMBERS!! 

The  incubation  period  begins  in  July  and 
then  explodes  about  mid-October.  People 
are  all  over  the  place!!  Many  claim  "you"re 
out  of  touch"  if  you  don't  catch  this  virus 
...  the  payoff  is  great!!  The  cure  for  this 
virulent  virus  is  called  "Attendance."  Only 
those  getting  a  full  dose  of  "Attendance" 
can  expect  to  be  ready  for  the  new 
biennium.  "Attendance"  is  available  in 
advance  by  filling  out  the  registration  form 
in  the  July/ August  Tar  Heel  Nurse.  But  it  is 
also  available  over  the  (registration) 
counter  at  a  slightly  higher  price. 

One  symptom  of  the  virus  is  an  uncon- 
trollable urge  to  "wax  poetic"  regarding  the 
special  features  of  "Attendance"  — 


Sandra  Randleman 


Convention  is  scheduled  for  October  18 
to  20  at  the  Omni  Hotel  in  Charlotte,  NC, 
Costs  will  be  managed  with  care,  and 
continuing  education  will  not  be  spared. 
Meals  will  be  healthy  but  there  will  only 
be  two  to  help  provide  a  financial  benefit 
for  you. 


Because  there  is  much  to  learn  in  only 
three  days,  we're  offering  a  future  con- 
nection to  the  Super  Highways 
(AJN-NET). 

Special  treatment  will  be  given  to  "first 
timers"  to  safeguard  them  against 
"Convention  Alzheimers" 
Professional  issues  will  be  thoroughly 
debated,  but  not  without  a  forum  that's 
planned  and  facilitated. 
The  Keynote,  the  Awards,  the  Elections 
as  stated  might  all  have  an  impact  on  the 
House  that's  delegated. 
Emergency  proposals  may  influence 
the  team,  if  received  by  10:00  am  on 
October  18, 

School  receptions  and  the  candidates' 
meet  could  be  enough  for  the  viral  defeat. 
Oh.  conventionitis  is  so  must  fun,  for  on 
the  last  day  casual  wear  is  worn! 
Networking!  Networking!  the  name  of 
the  game,  to  miss  this  professional 
opportunity  would  be  a  real  shame! 
So  come  join  us  —  ALL  —  not  just  a 
few,  and  catch  this  virus  that  is  nothing 
tike  flu!! 

Just  fill  our  your  forms  and  send  in  your 
checks,  for  Conventionitis  is  upon  us 
October  next!  A 


REQUEST  FOR  ABSENTEE  BALLOT— STATEWIDE  ELECTIONS 


Please  send  me  an  absentee  ballot  for  the  1995  NCNA  Election.  I  under- 
stand that  I  must  be  a  member  in  good  standing  on  August  31, 1995  to  receive 
this  ballot.  Mailing  of  this  ballot  to  me  in  the  manner  and  form  approved 
discharges  NCNA's  responsibility  to  me  in  the  matter  of  absentee  voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my  name 

Name  (as  it  appears  on  your  membership  card — please  print) 


from  the  eligibility  list  for  voting  on  site  at  the  convention.  Absentee  ballots 
will  be  mailed  to  members  requesting  such  by  fax  or  by  mail  to  be  postmarked 
no  later  than  September  28  and  must  be  returned  by  mail  to  NCNA  head- 
quarters postmarked  no  later  than  October  10, 1995.  No  completed  ballots 
will  be  accepted  by  fax  transmittal. 


Address. 


District*. 


Phone  (Home) 
Signature  


.NCNA  Membership  #_ 
(Work) 


REQUEST  FOR  ABSENTEE  BALLOT— COUNCIL  ELECTIONS 

Eight  practice  councils  were  approved  for  absentee  balloting  during  the  1995  election.  Two  of  those  councils  have  been  unable  to  develop  a  ballot  for  publica- 
tion, and  one  was  unavailable  at  press  time.  Therefore,  these  groups  have  forfeited  their  right  to  absentee  balloting.  The  five  councils  which  will  offer  absentee 
voting  include  the  following: 

Community  Health  Council  Council  on  Gerontological  Nursing  Council  of  Psychiatric-Mental  Health  Nurses 

Council  of  Clinical  Nurse  Specialists  Council  on  Nursing  Management  in  Advanced  Practice 


I  am  a  member  of  the  . 


.  Council.  I  wish  to  cast  mv  ballot  bv  absentee  in  that  Council's  election. 


Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to  me  on  September  28  and  must  be  postmarked  to  return  to  NCNA  no  later  than  October  10,1 995. 
A  special  envelope  will  be  provided  for  the  council  ballot  which  is  separate  from  the  envelope  for  the  statewide  ballot.  The  statewide  ballot  and  the  council  ballot 
must  not  be  mailed  in  the  same  envelope. 

Signature 

Mail  to  NCNA.PO  Box  12025.  Raleigh.NC  27605.  •  Or  fax  to  (919)  829-5807  by  September  28. 
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Actions  of  the  Board 


At  a  meeting  on  August  4,  the  Board  of 
Directors  took  the  following  actions  related 
to  the  NCNA  strategic  plan: 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be  rec- 
ognized as  the  leader  in  addressing  practice 
issues  and  will  promote  autonomy  and  con- 
trol by  nurses  of  their  practice. 

•  Received  a  report  from  the  Nurse  Prac- 
tice Act  Evaluation  Committee. 

•  Reviewed  media  coverage  about  hospi- 
tal cutbacks. 

•  Received  the  follow-up  report  of  the  NC 
Center  for  Nursing's  Task  Force  on  Work 
Place  Issues. 

•  Reviewed  ANAs  position  statement  on 
Restructuring.  Work  Redesign  and  the 
Job  and  Career  Security  of  Registered 
Nurses. 

•  Requested  the  Cabinet  on  Professional 
and  Economic  Development  to  review 
NCNA's  Guidelines  for  the  Registered 
Nurse  in  Giving,  Accepting,  or  Rejecting 
a  Work  Assignment  to  see  if  it  could  be 
redesigned  to  address  current  health 
care  climate. 

•  Appointed  a  Task  Force  composed  of 
representatives  from  the  Cabinets  on 
Practice,  Education  and  Resource  De- 
velopment and  Professional  and 
Economic  Development  to  develop  a 
plan  to  make  information  available  to 
nurses  about  mandatory  overtime  and 
other  critical  workplace  issues. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community  and 
the  general  public. 

•  Recommended  individuals  for  appoint- 
ment to  a  variety  of  interprofessional 
groups  and  reviewed  criteria  for  ANA 
National  Awards. 

•  Approved  the  North  Carolina  Triad 
Association  of  Occupational  Health 
Nurses  as  an  Organizational  Affiliate. 

•  Received  a  report  on  activities  of  a  joint 
Task  Force  between  the  North  Carolina 
Medical  Society  and  NCNA  to  discuss 
interprofessional  relationships. 

•  Received  a  report  from  a  meeting  of 
leaders  from  the  NC  Hospital 
Association.  NC  Organization  of  Nurse 
Executives  and  NCNA  related  to 
workplace  restructuring  and  the 
changing  health  care  environment. 


•  Reviewed  and  revised  existing  position 
statements  of  the  organization. 

•  Received  a  report  on  activities  in  other 
state  nurses  associations. 

•  Received  a  report  on  the  actions  of  the 
American  Nurses  Association  House  of 
Delegates. 

•  Recommended  that  NCNA  maintain  a 
calendar  of  continuing  education 
programs  and  annual  meetings  of 
specialty  nursing  organizations  to 
facilitate  planning  for  future  events. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 

•  Approved  nominees  for  the  Legislator 
of  the  Year  award. 

•  Received  a  report  on  legislative  issues 
of  concern  to  nurses  which  are  before 
the  1995  General  Assembly. 

Education.  NCNA  wilt  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Approved  revisions  to  policies  related 
to  the  Continuing  Education  Approver 
Unit  and  the  Continuing  Education  Pro- 
vider Unit  to  ensure  compliance  with 
criteria  of  the  American  Nurses 
Credentialing  Center  Commission  on 
Accreditation. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  No  related  action  taken. 


INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Reviewed  NCNA's  progress  toward  ad- 
dressing the  strategic  direction  on 
membership  base/membership  services. 

•  Received  updated  reports  on  current 
membership. 

•  Approved  a  recommendation  from  the 
Cabinet  on  Marketing  to  the  Finance 
Committee  asking  that  they  give  the  pro- 
posal to  hire  a  Membership  Develop- 


ment Coordinator  highest  priority  in  the 
1996  budget. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 

•  No  related  action  taken. 

NCNA  Image  and  Leadership.  NCNA  will 

improve  the  Association's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Reviewed  viability  issues  in  several 
NCNA  districts. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  Received  a  report  on  diversification  of  the 
association's  reserve  account  portfolio. 

•  Reviewed  the  June  1995  end  of  month 
financial  report. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Amended  the  procedure  related  to  dis- 
tribution of  district  funds  in  the  event  of 
district  dissolution. 

•  Received  information  about  plans  for 
the  1995  NCNA  convention. 

•  Approved  the  creation  of  a  new  coun- 
cil, the  Council  on  Managed  Care. 

•  Discussed  the  feasibility  of  developing 
a  single  directory  of  nurse  resources. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Reviewed  long  range  plans  as  the  relate 
to  the  headquarters  location. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities. 

Other 

•  Approved  policy  revisions.  A 
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House  News 


NCNA  Staff  at  Full  Complement 


June  26  was  a  busy  day  for  NCNA.  All  three  new  staff  members 
at  NCNA  came  on  board  that  day.  Nancy  Short,  Associate  Execu- 
tive Director,  was  featured  in  the  July/ August  Tar  Heel  Nurse.  This 
issue  we  are  featuring,  Ava  Langley.  Administrative  Secretary,  and 
Michelle  Thompson,  Secretary/Receptionist. 

Ava  Langley  comes  to  NCNA  after  1 1  years  in  the  Johnston 
County  Health  Department.  For  the  last  five  years  she  has  been 
the  Administrative  Assistant  to  the  Assistant  Health  Director  and 
assisted  with  contracts,  grant  procurement,  financial/budget  reports. 
In  addition,  she  served  as  the  agency  contact  for  the  Employment 
Security  Commission,  handled  personnel  recruitment  activities  in- 
cluding ad  placement,  maintenance  and  interpretation  of  new 
employee  policies,  benefit  package, employment  forms, etc.  Ava 
graduated  with  a  4.0  from  Johnston  Community  College  in  Gen- 
eral Office  Technology.  She  was  also  presented  with  the  Outstanding 
Student  Award.  She  is  a  past  member  of  the  Johnston  Community 
College  Secretarial  Advisory  Board.  Ava,  who  makes  her  home  in 
Clayton,  has  discovered  another  fringe  benefit  of  working  at  NCNA. 
She  is  able  to  visit  more  with  her  two  children. Tina  and  Willie,  who 
are  both  students  at  NC  State  University. 

Michelle  Thompson  keeps  a  very  busy  schedule.  She  works 
mornings  at  NCNA  and  then  operates  her  own  interior  design 
business.  Interiors  by  Michelle  A.Thompson,  in  the  afternoons. 
Before  coming  to  NCNA  she  worked  for  Blair  House  Interiors  in 
Clayton  as  an  interior  designer  and  office  manager.  Michelle,  whose 
office  is  in  the  lobby,  serves  as  NCNA's  first  contact  for  members 


Who's  on  First  at  NCNA:  (L-R)  Hazel  Moore,  Joy  Williams,  Nancy 
Short,  Sindy  Barker,  Melody  Hocutt,  Ava  Langley,  and  Michelle 
Thompson. 

and  others.  She  graduated  from  Stephen  F.  Austin  State  University 
in  Nacogdoches, TX.  receiving  her  BS  in  Home  Economics  with  a 
major  in  Interior  Design.  She  was  on  the  Dean's  List  for  six 
consecutive  semesters.  Michelle  and  her  husband.  Roger,  live  in 
Garner.  A 


Duke  University  School  of  Nursing 

Right  for  Today... Ready  for  Tomorrow! 


Come  to  our  Open  House!! 

Call  for  directions 

Tel.   919-684-3786    FAX:   919-681-8899 
Refreshments  Provided 


Friday,  Sept.  8,  1995 

7:30  A.M.  to  4:30  P.M. 
Trent  Drive 
Durham,  NC  27710 


Master  of  Science  in  Nursing  or  Post  Master's  Certificate  Programs: 

Nursing  Systems  Administration 
Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 
=> Adult  Primary  Care 

=>Acute/Critical  Care 
^>Oncology/HIV 

=>Gerontology 

=>Pediatrics 

=>Family 
Full-time/part-time;  traineeships,  scholarships.  Contact:   Admissions  Office,  School 
of  Nursing,  Duke  University,  Box  3322,  Durham,  NC  27710  or  call  919-684-4248. 
DU  has  a  non-discriminatory  policy.    Visit  our  Web  site  at  http://son3.mc.duke.edu 


September-October  1995 


Tar  Heel  Nurse 


ANA  Convention 


The  1995  American  Nurses  Association 
House  of  Delegates  kept  the  North  Caro- 
lina delegation  busy.  The  House  met  in 
Washington  at  the  Sheraton  Washington 
Hotel  on  June  29  through  July  2.  A  big 
event  at  this  meeting  was  the  American 
Nurses  Foundation  "Nurses  Challenge  Vio- 
lence" benefit  dinner  to  raise  funds  for 
nurses  working  to  prevent  violence.  NCNA 
was  proud  to  be  a  sponsor  of  this  event. 
Coretta  Scott  King,  the  founder  of  the  Mar- 
tin Luther  King,  Jr.  Center  for  Nonviolent 
Social  Change  and  gun-control  advocates, 
James  and  Sarah  Brady. spoke  at  the  event. 
Two  of  the  popular  television  show,"ER", 
cast  were  also  present;  Ellen  Crawford  who 
portrays  nurse  Lydia  Wright  and  Conni 
Marie  Brazelton  who  portays  nurse  Conni 
Oligario.  More  than  600  people  attended 
including  several  from  North  Carolina.  The 
proceeds  from  the  event  will  be  used  to 
award  grants  to  groups  of  nurses  through- 
out the  country  to  develop  or  expand 
violence  prevention  programs  in  their  lo- 
cal communities. 


Amanda  Greene  makes  a  point  at  the 
microphone. 

During  three  days  of  sessions,  the  House 
discussed  more  than  16  action  and  informa- 
tional reports  and  passed  several 
amendments  to  the  association's  bylaws. 
Reference  Hearing  A  brought  discussion  on 
a  number  of  issues  related  to  the  ANA  goal 
which  states:  "ANA  and  State  Nurses  Asso- 
ciations (SNAs)  will  promote  quality  patient 
care  through  assuring  that  the  role  of  the 
registered  nurse  is  preserved  and  protected 
in  all  practice  settings."  The  following  issues 
were  supported  by  the  House  of  delegates: 


ANA's  opposition  to  institutional 
licensure  was  reaffirmed  as  was  the  need  for 
proactive  support  of  individual  licensure 
under  the  authority  of  state  boards  of  nursing. 

Registered  nurses  in  all  practice  settings 
were  encouraged  to  present  and  identify 
themselves  clearly  as  registered  nurses. 
ANA  voiced  opposition  to  any  efforts  by 
employers  to  restrict  the  use  of  the  title  RN 
by  registered  nurses. 

The  House  supported  the  inclusion  of 
registered  nurses  as  unique  contributors  in 
health  promotion,  prevention,  and  delivering 
care  in  managed  care  settings  and  supported 
reimbursement  based  on  health  care  services 
rather  than  practitioner  license. 

The  baccalaureate  degree  in  nursing  was 
reaffirmed  as  the  preferred  educational 
requirement  for  the  beginning  registered  or 
"basic"  nurse. 

The  House  directed  that  ANA  take  a 
leadership  role  in  promoting  legislative, 
regulatory,  and  professional  activities  that 
will  improve  currently  inadequate  work- 
place air  quality  standards. 

Hearing  B  addressed  issues  related  to 
ANA's  goals  for  Nursing's  Agenda  for 
Health  Care  Reform.  ANA  and  the  SNA's 
role  in  promoting  quality  patient  care 
through  assuring  the  role  of  the  registered 
nurse  in  all  practice  settings  and  the  strength 
of  ANA  and  the  SNAs  as  multi-purpose 
organizations. 

The  House  affirmed  the  following  short 
term  vision  statement  and  1996/1997 
goals  and  priorities: 

Vision: 

Quality  health  care  for  all  people  is  assumed 
by  protecting  and  enhancing  professional 
nursing  practice  in  all  environments. 

Goals: 

I.  ANA  and  SNAs  will  assure  that  the 
registered  nurse  is  an  essential  provider 
in  all  practice  settings  through  educa- 
tion, research,  collective  bargaining, 
workplace  advocacy,  legislation,  and 
regulation. 

II.  ANA  and  SNAs  will  collectively  and 
collaboratively  advocate  for  access  to 
comprehensive  quality  health  care  ser- 
vices for  all  people. 

III.  ANA  and  the  SNA.  as  multi-purpose 
organizations,  will  continue  to  be 
strong  and  effective  at  the  national  and 
state  levels. 

A  proposal  from  the  Massachusetts 
Nurses  Association  that  ANA  endorse  a 


single  payer  mechanism  as  the  most  desir- 
able option  for  financing  health  care 
stimulated  a  good  bit  of  discussion.  When 
initially  considered  in  the  House,  the  pro- 
posal passed  by  a  vote  of  284  in  favor  to  275 
opposing  and  five  abstentions.  Later  on  the 
agenda,  there  was  a  proposal  to  reconsider 
the  vote  by  which  the  proposal  was  adopted 
and  was  passed  but  only  by  a  margin  of 
50.4%  to  49.6%.  Once  the  main  motion  was 
again  before  the  House  for  consideration,  a 
motion  was  made  to  amend  it  to  read  that 
"ANA  endorse  a  single  payer  mechanism  as 
one  of  the  most  desirable  options  for  financ- 
ing health  care.  The  motion  was  adopted  at 
that  point  with  80.4%  voting  in  favor. 

In  other  related  actions  from  this  Refer- 
ence Hearing,  the  House  of  Delegates  adopt- 
ed a  lengthy  set  of  principles  under  which 
ANA  believes  Medicare  and  Medicaid 
should  be  restructured,  a  recommendation 
on  privacy  and  confidentiality  related  to  ac- 
cess to  Electronic  Data,  a  recommendation 
on  expanding  access  to  health  care  services 
for  homeless  people,  and  a  recommendation 
on  the  White  House  Conference  of  Aging. 
A  recommendation  on  Discrimination 
against  Gays  and  Lesbians  by  the  miliary 
received  much  debate  during  the  reference 
hearing  but  recommendations  were  made  at 
the  hearing  to  clarify  and  amplify  sections  of 
the  proposal  that  were  of  concern  to  indi- 
viduals or  states.  As  a  result,  the  recom- 
mendation that  finally  came  to  the  House  of 
Delegates  from  the  Reference  Committee 
incorporated  those  recommendations  and 
the  proposal  passed  on  the  House  floor  with 
only  minor  changes.  This  particular  issue  was 
a  good  example  of  how  the  reference  hear- 
ing process  should  work  to  reduce  the  work 
of  the  House. 

In  Reference  Hearing  C.  the  ANA  By- 
laws were  revisited  with  changes  considered 
in  six  areas. 

•  The  SNAs  will  be  required  to  submit  by- 
laws and  proposed  amendments  for 
review  by  ANA  and  to  fulfill  their  re- 
sponsibilities congruent  with  ANA. 
Failure  to  comply  will  be  cause  for  disci- 
plinary action. 

•  Leaders  from  various  organizations  will 
be  allowed  courtesy  seats  in  the  House 
of  Delegates. 

•  An  annual  House  of  Delegates  will  con- 
tinue to  be  held  ( a  proposal  for  a  biennial 
House  had  been  under  consideration). 

•  The  Chair  of  the  Institute  of  Constituent 
Member  Collective  Bargaining  Programs 
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will  be  afforded  a  seat  on  the  Commission 
on  Economic  and  Professional  Security 
with  voice  but  without  vote.  In  addition, 
labor  positions  and  policies  recommended 
by  the  Institute  will  be  communicated 
through  the  Executive  Director  to  the 
Board  of  Directors. 

•  Individual  member  may  affiliate  with 
two  ANA  councils  by  meeting  each 
council's  eligibility  requirements  and 
paying  the  affiliation  fee.  if  any.  Coun- 
cil responsibilities  were  also  increased. 

•  A  proposal  to  extend  voting  privileges  to 
the  SNA  chief  staff  officer  at  the  Constitu- 
ent Assembly  meetings  was  defeated. 

A  Finance  Forum  was  held  during  the 
annual  meeting  and  North  Carolina  del- 
egates expressed  concern  over  several 
issues,  including  the  late  arrival  of  back- 
ground information  that  would  have  been 
helpful  in  preparing  for  the  forum.  The 
NCNA  "point  person"  in  this  forum  re- 
ported that  the  format  used  by  ANA  for 
detailing  the  budget  and  financial  report- 
ing to  its  constituents  and  House  of 
Delegates  remains  a  traditional  accounting 
system.  It  was  the  delegates'  opinion  that 
this  method  does  not  give  a  clear  picture  of 
financial  relationships  to  actual  program- 
ming and  ANA  goals  and  directives  as 
established  by  the  House  of  Delegates. 
There  were  many  questions  by  delegates  on 
both  the  House  floor  and  in  the  forum  as 
people  tried  to  determine  the  actual  finan- 
cial position  of  the  organization  and  the 
impact  of  finances  on  programs.  The  1 994 
experience  of  being  told  at  the  convention 
forum  that  everything  was  fine  financially. 
to  receive  notice  within  a  few  months  of 
severe  financial  cutbacks,  seemed  to  sup- 
port many  delegates'  skepticism.  In 
addition,  although  the  original  1995  bud- 
get identified  a  $500,000  deficit,  much  time 
was  spent  predicting  that  this  deficit  was 
already  under  control  due  to  stringent  cut- 
backs in  staffing  activities  and  staff  travel, 
plus  expected  revenues  from  ANCC  which 
had  not  been  used  in  the  original  budget. 
Delegates  questioned  both  how  monies 
were  being  spent  and  not  being  spent. 

The  bottom  line  is  that  ANA  appears  to 
be: 

•  Suffering  from  a  significant  decrease  in 
available  operating  funds  due  to  steadily 
decreasing  membership.  Unfortunately, 
there  was  little  discussion  of  this  obvi- 
ouslv  serious  issue. 


NCNA  Delegates  enjoy  a  brief  interlude  at  the  ANA  Convention. 


•  Spending  significantly  more  money  for 
staffing  and  activities  because  of  the 
Washington.  DC  address. 

•  Attracting  more  questions  about  subsid- 
iaries. There  were,  for  example,  a 
number  of  questions  about  the  role  and 
function  of  Fellow  of  the  American 
Academy  of  Nursing  (FA  AN)  and  frus- 
tration expressed  that  a  number  of  its 
members  drop  membership  in  ANA  al- 
though membership  is  touted  as  a 
requirement.  In  addition,  it  remains  un- 
clear how  monies  are  to  be  routinely 
routed  between  organizations  and  for 
which  services. 

•  Involved  in  identifying  and  marketing 
non-dues  income  sources  to  meet  finan- 
cial needs  of  the  organization. 

•  Reviewing  its  manner  of  communicat- 
ing financial  information  to  delegates 
and  states  to  demonstrate  the  relation- 
ships between  income,  expenses,  and  the 
goals  of  ANA.  However,  despite  a  di- 
rect question  on  when  this  might  be 
available,  no  target  date  was  announced 
for  implementation  of  such  a  system. 

Lest  you  leave  this  reading  on  that  some- 
what gloomy  note,  you  need  to  know  that 
most  of  the  delegates  did  manage  to  find  a 
few  minutes  for  fun.  Yes.  we  did  ride  the 
metro  and  most  got  in  at  least  a  few  min- 
utes at  the  Wood  lev  Park  National  Zoo 


which  was  just  a  few  blocks  up  the  street 
from  the  hotel.  The  baby  giraffe  was  a  big 
hit  with  everyone!  We  all  chipped  in  and 
adopted  (read  "bought")  a  couple  of 
Olympic  bricks  which  will  be  part  of  the 
landscape  in  Centennial  Olympic  Park  for 
the  1996  Olympic  Games  in  Atlanta.  Our 
inscription  will  read  "North  Carolina 
Nurses  Assoc."  Almost  everyone  came 
back  a  pound  or  two  heavier  from  having 
sampled  some  of  Washington's  great  res- 
taurants. We  also  learned  and  adopted  as 
our  own  a  great  Spanish  custom,  parron 
(ask  us  about  it),  and  we  can  now  tell  you 
about  flamenco  dancers  inside  the  beltway! 

This  report  was  drafted  by  the  delegates 
to  the  1995  ANA  House  of  Delegates  and 
compiled  by  staff.  Delegates  included: 
Sandra  Randleman,  Linda  Brown,  Michael 
Carrozza,  Sheila  Englebardt,  Bette  Ferree, 
Rachel  Funderburk,  Amanda  Greene, 
Geraldine  Roberts,  Elizabeth  Trought,  Gwen 
Waddell-Schultz  and  first  alternate  Pam  Gra- 
ham Wilson.  NCNA  staff  who  attended  the 
House  meeting  were  Hazel  Browning  Moore, 
Nancy  Short  and  Sindy  Barker. 

ANA  is  already  preparing  for  June  1 4- 
19. 1996  when  we  will  celebrate  the  100th 
anniversary  of  ANA  in  Washington.  DC. 
Make  plans  now  to  attend.  It's  going  to  be 
spectacular!  A 
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Who  ever  said  the  General  Assembly  was  about  to  adjourn? 


An  optimistic  report  in  the  July/ August  Tar 
Heel  Nurse  proclaimed  that  the  General  As- 
sembly was  beginning  to  wind  down  their 
session.  Since  that  time.NCNA  has  success- 
fully passed  H774,  Health  Care  Collaborative 
Practice,  talked  with  Education  Appropria- 
tions Committee  members  about  funding 
school  nurses  in  this  year's  Expansion  Bud- 
get (now  looking  toward  1996)  and  wrote 
letters  in  support  of  training  for  nurse  aides 
in  rest  homes.  And  the  legislature  finally  ad- 
journed on  July  29. 

Perhaps  the  biggest  problem  with  the  1995 
session  was  the  dramatically  different  com- 
position of  the  House  of  Representatives.  In 
the  past  there  may  have  been  slight  philo- 
sophical differences  between  the  House  and 
Senate,  but  they  were  both  controlled  by  the 
Democratic  majority.  However,  many  of  the 
priorities  of  the  Republican  House  did  not 
find  equal  support  in  the  Senate.  Bills  that 
passed  one  house  were  amended  to  such  an 
extent  in  the  other  body  that  the  original 
house  was  not  willing  to  concur  with  the 
changes.  In  the  last  few  weeks  of  the  session 
there  were  as  many  as  20  conference  commit- 
tees appointed  and  meeting  on  the  different 
bills  at  any  given  time.  The  role  of  the  confer- 
ees is  to  reach  a  compromise  and  then  take 
the  compromise  language  back  to  their  re- 
spective houses  for  a  final  vote.  If  they  still 
fail  to  concur,  the  issue  can  either  be  returned 
to  the  conference  committee  for  additional 
work  or  one  or  both  houses  can  vote  against 
it  thereby  killing  the  whole  bill. 

Of  the  331  health  care  bills  which  NCNA 
tracked,  only  eight  Senate  bills  and  three 
House  bills  were  ratified  without  amendments. 
These  bills  dealt  with  non-controversial  sub- 
jects such  as  clarifying  that  EMS  volunteers 
are  covered  by  the  Good  Samaritan  law 
(S118);  requiring  local  school  boards  to  carry 
out  criminal  record  checks  on  applicants  for 
school  positions  (S223);  making  it  unlawful 
to  deliberately  misuse  a  Medicaid  Identifica- 
tion card  (S308);  deleting  the  Home  Care 
Commission  (S317);  updating  the  Plan  for 
Serving  Older  Adults  biennially  rather  than 
annually  (S318);  coordinating  federal  and 
state  nursing  home  requirements  (S478); 
changing  the  wording  of  "treatment  out  of 
hospitals"  to  "outpatient"  treatment  in  regard 
to  cardiac  rehabilitation  programs  (S890); 
changing  the  name  of  the  Board  of  Medical 
Examiners  to  the  North  Carolina  Medical 
Board  (S1017);  insuring  representation  of 
both  profit  and  non-profit  institutions  on  the 
Board  of  Examiners  for  Nursing  Home  Ad- 
ministrators (H204);  providing  insurance  cov- 
erage to  disabled  former  state  employees  with 


at  least  five  years  retirement  membership  ser- 
vice (H448);  and  authorizing  mental  health 
authorities  to  use  state  funds  in  more  types 
of  facilities  (H83 1 ).  Certainly  not  hotly  de- 
batable topics. 

To  make  matters  worse,  there  was  a  fairly 
constant  hostage  holding  of  bills  in  both  the 
Senate  and  House  —  although  it  seemed  to 
be  more  pervasive  on  the  House  side.  When 
the  House  adopted  its  rules  of  operation  on 
the  opening  day  of  the  session,  they  revised 
the  method  of  calendaring  bills  reported  by 
committee.  The  amended  Rule  36(a)  allowed 
the  Chair  of  the  House  Rules  Committee 
(Representative  Richard  Morgan.  R- 
Pinehurst)  to  calendar  the  bills  (or  in  his 
absence  the  Speaker  of  the  House).  At  the 
end  of  the  session  there  were  still  1 7  bills  be- 
ing held  pursuant  to  Rule  36(a).  This  included 
bills  which  are  totally  non-controversial  such 
as  the  official  state  dance  (H755/H769),  as 
well  as  divisive  issues  such  as  informed  con- 
sent for  abortion  (H624),  optometry  changes 
(H50  and  S573)  and  domestic  violence 
changes  (S567). 

Fifty  eight  health  care  related  bills  were 
ratified  this  session.  Although  many  of  these 
bills  will  have  a  positive  impact  on  health  care 
issues,  many  others  have  instituted  new  con- 
straints on  practice,  provided  barriers  to  get 
information  easily,  and  limited  access  to  health 
care  for  many  citizens.  In  addition  to  the  in- 
dividual bills  which  have  become  law,  many 
ideas  achieved  passage  by  being  incorporated 
in  the  Continuation  and  Expansion  Budgets. 

The  remainder  of  this  article  will  focus  on 
the  eventual  success  of  H774,  Health  Care 
Collaborative  Practice,  and  a  summary  of 
some  of  other  pieces  of  health  care  legislation 
which  were  ratified  either  independently  or 
within  the  Expansion  Budget. 

H774,  HEALTH  CARE 

COLLABORATIVE  PRACTICE, 

BECOMES  LAW  (FINALLY) 

H774,  Health  Care  Collaborative  Practice, 

jumped  its  final  hurdle  when  the  House  of 
Representatives  concurred  with  the  Senate 
version  on  July  5.  It  was  ratified  on  July  6. 
The  end  result  was  not  all  we  hoped  for,  but 
it  was  as  close  as  we  could  come. 

To  give  you  a  better  feel  for  the  intricacies 
of  legislative  maneuvering,  we  thought  you 
might  like  a  somewhat  detailed  report  of  ac- 
tion on  this  bill  since  the  last  issue  of  the  Tar 
Heel  Nurse.  We  left  off  with  the  Senate  Judi- 
ciary II  Committee  having  voted  to  support 
nursing's  position  of  allowing  surgeons  (as 


well  as  anesthesiologists)  to  incorporate  with 
nurse  anesthetists.  However,  the  Committee 
adjourned  before  a  favorable  report  could  be 
given  so  the  bill  was  carried  over  to  the  fol- 
lowing week. 

On  June  15  the  bill  was  given  a  favorable 
report  by  the  Senate  Judiciary  II  Committee. 
(This  was  the  final  scheduled  meeting  of  that 
committee  for  the  session.)  However,  that 
was  not  the  last  stumbling  block.  Our  bill  (and 
many  more)  again  became  reluctant  pawns 
in  the  impasse  between  the  House  and  Senate 
leadership.  No  House  bills  were  being  heard 
by  the  Senate  and  no  Senate  bills  were  being 
heard  by  the  House.  By  June  22,  we  were 
told  that  the  Senate  would  take  up  two  House 
bills  for  every  Senate  bill  taken  up  by  the 
House.  We  kept  trying  to  make  sure  that 
H774  was  at  the  top  of  the  list  to  be  taken  up. 
It  was  finally  reported  out  from  the  Judiciary 
II  Committee  on  June  26  and  was  placed  on 
the  calendar  for  June  28. 

Senator  Fletcher  Hartsell,  R-Concord,  who 
was  the  sponsor  of  the  companion  bill  on  the 
Senate  side,  handled  the  bill  on  the  Senate 
floor.  The  bill  passed  second  reading  with  a 
vote  of  45  to  3.  The  three  negative  votes  were 
Senators  Ham  Horton,  R-Winston-Salem;  John 
Kerr,  D-Goldsboro;  and  Dan  Simpson,  R- 
Morganton. 

Senator  Tony  Rand,  D-Fayetteville,  ob- 
jected to  third  reading.  When  the  same 
objection  procedure  happened  on  the  House 
side,  the  bill  passed  third  reading  the  next  day 
without  objection.  However,  the  bill  did  not 
fare  as  well  on  the  Senate  side.  Senator  Rand 
introduced  the  amendment  to  remove  the 
surgeons  from  the  provision  which  would  al- 
low them  to  form  a  corporation  with  a  nurse 
anesthetist.  Several  Senators  spoke  against 
this  amendment.  However,  the  amendment 
passed  with  a  27  to  20  vote.The  anesthesiolo- 
gists were  finally  able  to  get  the  amendment 
which  they  had  been  working  on  for  weeks. 
The  entire  bill  then  passed  with  a  39  to  8  vote. 

But  it  was  not  over  yet!  The  bill  had  to  go 
back  to  the  House  for  concurrence  and  the 
General  Assembly  was  trying  to  wrap  up  its 
session  by  the  Fourth  of  July  weekend.  (A 
scant  day  away ! )  Fortunately  for  our  bill,  the 
House  was  unable  to  pass  their  version  of  the 
Expansion  Budget  until  July  1  and  then  re- 
turned to  their  homes  for  a  long  holiday 
weekend. 

When  the  House  reconvened  on  July  5, 
there  were  a  few  questions  raised  by  House 
members  regarding  the  bill.  The  first  amend- 
ment which  added  the  clinical  social  workers 
received  concurrence  with  a  vote  of  1 00  to  2. 
continued  on  page  9 
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The  second  amendment  which  removed  the 

surgeons  passed  with  a  vote  of  95  to  7. 

The  ratified  bill  will  allow  advanced  prac- 
tice registered  nurses  to  participate  in  the 
following  types  of  corporations: 

1.  any  combination  of  registered  nurse,  nurse 
practitioner, certified  clinical  specialist  in 
psychiatric  and  mental  health  nursing,  cer- 
tified nurse  midwife,  and  certified  nurse 
anesthetist. 

2.  a  certified  clinical  specialist  in  psychiatric 
and  mental  health  nursing  with  a  psychia- 
trist or  a  psychologist. 

3.  any  combination  of  a  nurse  practitioner, 
certified  clinical  specialist  in  psychiatric 
and  mental  health  nursing  or  certified 
nurse  midwife  with  a  physician. 

4.  a  certified  nurse  anesthetist  with  an 
anesthesiologist. 

When  NCNA  began  to  look  at  this  legis- 
lation last  fall,  the  chances  of  success  seemed 
small.  However,  through  a  series  of  meet- 
ings with  the  NC  Medical  Society  (NCMS) 
we  developed  language  which  both  associa- 
tions were  comfortable  with.  We  always  knew 
that  the  inclusion  of  "surgeons"  was  problem- 
atical, but  we  came  extremely  close  to  getting 
the  bill  written  into  law  just  as  we  had  drafted 
it.  As  the  two  associations  (NCNA  and 
NCMS )  work  together  in  identifying  and  de- 
fining collaborative  practice  models,  this 
successful  venture  should  provide  a  strong 
platform  for  these  discussions. 

There  are  always  a  few  legislators  who  go 
the  extra  mile  for  nurses  on  any  given  piece 
of  legislation.  NCNA  has  written  a  special 
letter  of  thanks  to  those  legislators  who  really 
shined  on  H774  and  would  suggest  that  nurses 
living  within  their  districts  also  follow  up  with 
a  thank  you  note.  Since  the  General  Assembly 
has  adjourned,  these  letters  should  be  sent  to 
their  home  addresses. 

Representative  Dub  Dickson,  7 1 8  Avondale 
Road,  Gastonia,  NC  28054  (primary  bill  spon- 
sor on  House  side);  Representative  Leo 
Daughtry,  5  Lakeview  Place,  Smithfield,  NC 
27577  (Chair,  House  Judiciary  I  Committee 
and  facilitated  bill  being  heard  before  the  cross- 
over deadline  in  May);  Senator  Fletcher 
Hartsell,  1 29  Overbrook  Drive.  NE.  Concord, 
NC  28025  (primary  bill  sponsor  on  Senate 
side);  Senator  Wib  Gulley,  4803  Montvale 
Drive,  Durham,  NC  27705  (Chair,  Senate  Ju- 
diciary II  Committee  and  strong  supporter); 
Senator  Frank  Ballance,  P.  O.  Box  616, 
Warrenton,NCn589  (Vice  Chair,  Senate  Ju- 
diciary II  Committee  and  strong  supporter); 
and  Senator  Dennis  Davis,  1 1 32  Padgett  Road, 
Lattimore,  NC  28089  (mother  was  a  nurse  and 
strongly  supported  keeping  surgeons  in  the  bill). 


OTHER  HEALTH  CARE  ISSUES 

Many  issues  that  NCNA  was  tracking 
passed  one  house  before  the  crossover  dead- 
line, but  were  not  taken  up  by  the  other  house. 
These  bills  will  still  be  viable  in  the  short  ses- 
sion in  1996.  For  example,  they  include  many 
changes  proposed  for  the  rest  home 
(domiciliary  care)  industry,  such  as  unat- 
tended patient  penalties,  aide  training  and 
door  alarms. 

The  following  summary  of  health  care  is- 
sues includes  both  bills  passed  independently 
and  those  which  were  incorporated  into  the 
Continuation  or  Expansion  Budgets. 

S784  HEALTH  CARE  REFORM 

(INCORPORATED  IN 

EXPANSION  BUDGET) 

•  Continues  the  NC  Health  Planning  Com- 
mission through  funding  in  the  Continuation 
Budget.  However,  its  name  was  changed  to 
the  NC  Health  Care  Reform  Commission,  its 
functions  were  redefined,  and  the  funding  was 
reduced  to  $500,000  in  the  Expansion  Budget. 

•  Requires  health  professional  licensing 
boards  to  collect  data  on  health  care  specialty 
practice,  location  of  practice  and  other  infor- 
mation which  would  indicate  shortage  areas. 
Boards  must  report  annually  and  the  infor- 
mation must  be  reported  to  programs 
preparing  primary  care  physicians,  physicians 
assistants  and  nurse  practitioners. 

•  Requires  state  medical  schools  to  report 
and  update  plans  biennially  for  increasing 
supply  of  primary  physicians.  Directs  UNC 
Board  of  Governors  to  set  goals  for  state- 
operated  health  professional  schools  for 
increasing  the  percentage  of  mid-level 
provider  graduates 

•  Allocates  $2  million  per  year  to  AHEC/ 
School  of  Nursing  Centers  for  primary  care 
and  training  of  mid-level  practitioners.  This 
would  include  $25,000  for  the  Raleigh  School 
of  Anesthesia. 

•  Allocates  $600,000  annually  to  primary 
care  centers  in  rural  communities. 

•  Allocates  $100,000  annually  to  the  in 
locum  tenens  program. 

•  Combines  and  allocates  funds  appro- 
priated for  Office  of  Rural  Health  for 
recruitment  and  retention  of  primary  care 
providers  in  medically  underserved  areas  into 
one  Provider  Incentive  Fund. 

•  Provides  $  1 .700,000  annually  for  expan- 
sion  of  programs  training  allied  health 
professionals. 

•  Forbids  insurer  to  modify  any  health 
benefit  plan  with  regard  to  an  insured  person 
through  riders,  endorsements,  or  otherwise, 
in  order  to  restrict  or  exclude  coverage  of  cer- 


tain diseases  or  medical  conditions  otherwise 
covered  by  the  plan. 

•  Requires  insurer  to  guarantee  renewal 
of  health  benefit  plan  except  for  nonpayment 
of  premium  or  fraud  by  policy  holder  or  when 
insurer  ceases  providing  health  benefit  plans. 

•  Gives  credit  for  previous  health  benefit 
plan  coverage  in  determining  when  a  pre- 
existing condition  provision  applies. 

•  Includes  a  mandatory  provision  of  acci- 
dent and  health  insurance  policies  that 
pre-existing  conditions  must  be  covered  no 
later  than  one  year  after  effective  date  of 
coverage. 

•  Outlines  the  responsibility  of  the  Health 
Care  Reform  Commission  at  it  relates  to  in- 
surance issues. 

AGING/LONG  TERM  CARE  ISSUES 

H96/S127,  Domestic  Abuse  Elder  Adults:  De- 
fines abuse  and  exploitation  and  stipulates 
penalties  against  caregivers  who  are  found 
guilty  of  these  acts. 

H102/S128,  In-Home  Aides  Funds:  Provides 
$500,000  annually  from  the  Division  of  Ag- 
ing appropriations  to  in-home  aide  services 

H299,  Elderly  and  Disabled  Medical  Funds: 

Allocates  $2  million  from  DHR  appropria- 
tions to  be  used  to  provide  services  to  older 
and  disabled  adults,  at-risk  children  and 
youth,  and  families. 

EXPANSION  BUDGET 

•  Sets  maximum  monthly  rate  for  resi- 
dents in  adult  care  home  at  $975  for 
ambulatory  residents  and  $1017  for  semi- 
ambulatory residents.  Effective  August  1, 
1 995  the  state  and  county  must  each  pay  50% 
of  the  non-federal  costs  of  Medicaid  services 
paid  to  adult  care  home  facilities. 

•  Directs  the  Secretary  of  Department  of 
Human  Resources  to  report  quarterly  on  the 
implementation  of  1 )  rate  setting  and  financ- 
ing of  domiciliary  care,2)  quality  assurance 
and  enhancement  of  domiciliary  care,  and  3) 
process  for  evaluating  domiciliary  care  financ- 
ing and  quality  assurance  programs. 

CHILDREN/JUVENILE  ISSUES 

S287,  Amend  Statutory  Rape  Law:  Makes 
statutory  rape  of  a  13,  14,  or  15  year  old 
when  the  defendant  is  at  least  sLx  years  older 
than  the  victim  a  Class  B 1  felony  (16  years  in 
prison)  and  a  Class  C  felony  (4+  years  in 
prison)  for  persons  more  than  four  years,  but 
less  than  6  years  older  than  the  victim 
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H280/S305,Prohibit  Sale  of  Some  Pyrotechnics: 

Prohibits  the  sale  of  certain  pyrotechnics  to 
persons  under  16  years  old. 

H393/S337,  Caring  Program  for  Children:  Allo- 
cates $550,000  annually  to  the  Caring 
Program  for  Children. 

H834/S788,  Teach  Abstinence  Until  Marriage: 

Authorizes  DEHNR  to  use  up  to  $50,000  to 
fund  a  sex  education  curriculum  that  pro- 
motes abstinence  until  marriage 

EXPANSION  BUDGET 

•  Directs  DEHNR  to  allocate  $200,000 
to  the  First  Step  Campaign  of  the  Governor's 
Commission  on  Reduction  of  Infant 
Mortality. 

•  Eliminates  options  in  AFDC  program 
affecting  women  in  their  third  trimester  and 
18  year  old  children  in  school. 

•  Provides  board  payments  to  foster  fami- 
lies of  HIV-infected  children  to  be  used  to 
provide  medical  training  to  avoid  HIV  trans- 
mission in  the  home 

•  Requires  the  Caring  Program  for  Chil- 
dren to  report  annually  beginning  on  May  1, 
1 996  on  its  program  of  providing  health  care 
for  children. 

CRIMINAL  CHECKS  AND  REGISTRATION 

S53,  Sex  Offender  Registration:  Requires  per- 
sons convicted  of  first  or  second  degree  rape, 
taking  indecent  liberties  with  children,  and 
many  other  sexual  offenses  to  be  listed  in  the 
Sexual  Offender  Registration  Program.  This 
information  will  be  included  in  the  Police  In- 
formation Network. 

S223  School  Employs  Record  Checks:  Re- 
quires local  boards  of  education  to  adopt  a 
policy  on  criminal  record  checks  on  applicants 
for  school  personnel  positions. 

H402/S164,  Foster  Parent  Records:  Requires 
criminal  history  checks  of  an  individual's  fit- 
ness to  have  the  responsibility  for  the  safety 
and  well-being  of  children.  This  applies  to  any 
adult  who  permanently  resides  in  a  family 
foster  home  licensed  by  the  state. 

H403/S165,  Day  Care  Provider  Records:  Re- 
quires mandatory  criminal  history  checks  of 
"child  day  care  providers"  who  are  defined 
as  any  person  who  is  employed  by,  seeks  em- 
ployment, owns  or  operates  a  child  day  care 
facility  or  a  child  day  care  home 


INSURANCE  CHANGES 
S345,  Insurance  Omnibus  Changes: 

•  Included  late  amendments  to  this  bill 
which  eliminated  the  NC  Database  Commis- 
sion and  places  responsibility  of  data 
collection  in  the  Division  of  Facility  Services. 
(Many  health  care  providers  are  concerned  that 
this  will  limit  access  to  information  for  both 
providers  and  consumers. ) 

•  Mandates  that  third  party  payers  cover 
at  least  48  hours  post-delivery  hospital  stay 
for  normal  births.  (New  mothers  can  choose 
to  leave  the  hospital  earlier. ) 

MENTAL  HEALTH 

H283/S248,  Coalition  2001  Funds:  Appropri- 
ates $9  million  annually  to  Coalition  2001  for 
mental  health  services. 

S859,  Thomas  S.  Funds:  Provides  hospitals 
with  an  incentive  payment  of  up  to  15  %  of 
regular  per  diem  reimbursement  for  provid- 
ing inpatient  psychiatric  care  for  Thomas  S. 
class  members  or  adults  with  mental  retarda- 
tion and  mental  illness. 


EXPANSION  BUDGET 

•  Authorizes  use  of  funds  for  across-the 
board  salary  increases  to  offset  similar  in- 
creases in  cost  of  contracting  with  private  and 
independent  university  for  physician  services 
operated  by  the  Division  of  Mental  Health, 
Development  Disabilities  and  Substance 
Abuse  Services. 

•  Authorizes  the  Secretary  of  Department 
of  Human  Resources  to  suspend  funding  of 
any  area  mental  health  authority  with  a  rev- 
enue or  expenditure  budget  variance  of  10% 
and  assume  control  of  financial  affairs  if  he/ 
she  determines  the  authority  is  in  imminent 
danger  of  failing  financially. 

•  Requires  the  Division  of  Mental  Health 
to  provide  initial  training  of  all  members  of 
an  area  authority's  board  of  directors  in  fis- 
cal management  and  accountability. 

•  Allows  a  mental  health  facility  to  dis- 
close confidential  information  related  to  a 
client  to  an  attorney  if  the  client  is  an  adult 
and  not  judged  to  be  incompetent. 

•  Requires  the  Mental  Health  Study  Com- 
mission to  study  how  to  fund  single  portal  of 
entry  and  exit  for  developmental  disabilities 
services  in  area  mental  health  authorities 


PUBLIC  HEALTH  ISSUES 

H924/S768,  Food  Sanitation  Funds:  Directs 
DEHNR  to  work  with  the  NC  Restaurant 

Association  to  review  all  rules  governing  sani- 
tation of  restaurants  and  other  food  handling 
establishment  for  inconsistency  and  lack  of 
specificity  and  to  develop  a  plan  to  improve 
uniformity  of  interpretation  and  application 
across  the  state. 

S231,  Repeal  Public  Health  Study  Sunset: 

Removes  sunset  date  for  Public  Health  Study 
Commission  and  enlarges  its  charge  to  include 
studies  of  capacity  of  small  counties  to  meet 
core  public  health  functions  as  mandated  by 
law.  Also  directs  Commission  to  study  when 
county  and  district  health  departments  should 
be  organized  into  a  network  of  large  multi- 
district community  administrative  units. 

STUDY  COMMISSIONS 

H898, 1 995  Studies:  Authorizes  the  Legisla- 
tive Research  Commission  to  create  or 
continue  various  commissions  and  directs 
state  agencies  and  legislative  oversight  com- 
mittees and  commissions  to  study  specified 
issues.  Many  pending  health  care  bills  have 
been  placed  in  this  legislation. 
S228,  LRC  Study  Chiropractic  Care 
S165/H403/S371/H259, 

Day  Care  Provider  Records 
S1045,  LRC  Study  EMS  Act  of  1973 
S102/H98.  Long  Term  Care  Insurance 
S1044,  Vaccine  Program  Savings   A 


General  Assembly  sets 

May  13, 1996  to  convene 

for  the  short  session 

In  the  adjournment  resolution  passed 
on  July  29.  the  General  Assembly  is 
scheduled  to  convene  for  the  short  ses- 
sion at  noon  on  May  13  and  adjourn  on 
July  12, 1996.  They  have  also  established 
bill  introduction  deadlines  which  are 
within  the  first  seven  days  of  the  session. 
This  means  that  bills  must  be  to  bill  draft- 
ing by  May  1 6  in  order  to  be  considered 
during  the  session.  NCNA  is  already 
making  plans  to  reintroduce  the  school 
nurse  funding  bill.  We  will  be  working 
with  the  School  Nurses  Association  of 
North  Carolina  and  the  North  Carolina 
Association  of  Educators  to  bring  each 
legislator  into  at  least  one  school  in  his/ 
her  district  to  see  the  health  care  needs 
of  the  students  and  the  demands  this 
places  on  the  educational  system. 
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Legislative  Oversight  of  Administrative  Rules 


To  put  the  following  information  into 
perspective,  much  of  the  business  of  the  NC 
Board  of  Nursing  is  carried  out  through  the 
Administrative  Rules  Process;  the  process  by 
which  the  Board  interprets  the  Nursing 
Practice  Act.  There  has  not  been  a  major 
revision  in  the  Nursing  Practice  Act  since 
1981.  Although  there  have  been  minor 
technical  amendments  to  the  Act  passed  by 
the  General  Assembly  over  the  years,  most 
regulatory  processes  related  to  the  practice 
of  nursing  have  been  implemented  through 
Administrative  Rules.  For  example,  the 
scope  of  practice  of  the  certified  nurse 
anesthetist  has  been  defined  in  rules  adopted 
by  the  Board  of  Nursing  based  on  statutory 
law.  Although  there  may  be  some  "heated" 
testimony  at  public  hearings  related  to 
proposed  rule  changes,  by  and  large  this  is 
insignificant  compared  to  the  political  debate 
that  can  take  place  in  legislative  committees. 

This  legislation  was  passed  in  response 
to  concerns  raised  primarily  by  business  in- 
terests and  local  government  entities.  For 
many  years  some  of  the  state  agencies  which 
promulgate  rules  impacting  environment, 
construction  codes,  etc.  would  work  on  rules 
and  regulations  for  one  to  two  years  with  no 
input  from  the  affected  industry.  Right  be- 
fore adoption  of  these  proposed  rules,  they 
would  be  listed  in  the  North  Carolina  Reg- 
ister and  a  public  hearing  would  be  set  to 
take  place  within  six  weeks.  The  timeframe 
gave  state  agencies  a  tremendous  advantage 
because  they  had  been  working  on  the  issue 
for  months,  whereas  the  affected  parties  had 
to  really  scramble  to  catch  up  on  the  issue. 
About  18  months  ago  Governor  Jim  Hunt 
issued  an  Executive  Order  which  required 
agencies  to  include  the  affected  parties  in  the 
planning  stages  of  proposed  rules.  However, 
this  did  not  apply  to  all  state  agencies.  This 
legislation  remedies  this  problem.  Because 
the  NC  Board  of  Nursing  and  other  licens- 
ing boards  are  state  agencies,  they  will  now 
be  under  these  same  guidelines. 

Included  in  the  commentary  on  the  Ex- 
pansion Budget  was  a  section  entitled  "Im- 
provement of  the  Administrative  Rules 
Process/Legislative  Oversight/Fiscal  Re- 
sponsibility." The  provision  incorporated 
the  concepts  contained  in  H1 92/S21 5,  Leg- 
islative Approval  Of  Rules.  This  particular 
provision  is  being  highlighted  because  it  has 
major  implications  for  nursing  practice.  The 
most  obvious  will  be  in  the  rules  promul- 
gated by  the  Board  of  Nursing.  In  addi- 
tion, it  has  the  potential  to  affect  nursing 


practice  within  those  facilities  or  programs 
which  must  comply  with  the  rules  promul- 
gated by  other  state  agencies,  i.  e.  Depart- 
ment of  Human  Resources,  Department  of 
Environment,  Health  and  Natural  Re- 
sources, etc.  A  summary  of  the  legislation 
follows: 

I.  S1 20-70.1 00:  Creates  a  Joint  Legislative 
Administrative  Procedure  Oversight  Com- 
mittee composed  of  16  sitting  members  of 
the  General  Assembly  with  the  following 
powers  and  duties: 

1 .  Review  the  rules  that  the  Rules  Review 
Commission  has  objected  to  to  decide  if 
statutory  changes  are  needed  to  enable 
the  agency  to  fulfill  the  intent  of  the 
General  Assembly. 

2.  Receive  reports  on  all  rules  approved  by 
the  Commission. 

3.  Prepare  a  notebook  that  contains  all 
Commission  approved  rules  and  make 
it  available  to  all  members  of  the 
General  Assembly. 

4.  Review  the  State  regulatory  programs 
to  determine  if  programs  overlap,  have 
conflicting  goals,  or  could  be  simplified 
and  still  meet  the  intent  of  the  regula- 
tions. 

5.  Review  existing  rules  to  determine  if  the 
rules  are  necessary  or  if  they  need  to  be 
streamlined. 

6.  Review  the  rule-making  process  to  de- 
termine if  the  procedures  for  adopting 
rules  give  the  public  adequate  notice  of 
and  information  regarding  proposed 
rules. 


7.  Review  concerns  about  the  administra- 
tive law  to  determine  if  statutory  changes 
are  needed. 

8.  Report  to  the  General  Assembly  at  the 
beginning  of  each  regular  session  con- 
cerning Committee's  activities  and 
recommendations  for  statutory  changes. 

II.  Amends  G.S.  150B-21 .4  to  require  that 
an  agency  must  obtain  a  fiscal  note  for  a 
proposed  rule  change  with  a  substantial 
economic  impact  (aggregate  of  $5,000,000 
for  all  persons  affected  during  a  12-month 
period)  from  the  Office  of  State  Budget  and 
Management  before  it  publishes  the  pro- 
posed change  in  the  NC  Register. 

III.  Amends  G.S.  150B-21.1  which  delin- 
eates the  procedure  for  adopting  a 
temporary  rule  to  require  that  the  agency 
submit  the  rule  and  the  reason  for  the  need 
of  the  rule  to  the  Codifier  of  Rules.  The 
temporary  rule  would  expire  on  the  earli- 
est of  the  following  dates:  1 )  date  specified 
in  the  rule,  2)  effective  date  of  permanent 
rule  if  Commission  approves  the  permanent 
rule  (once  it  has  complied  with  G.S.  150B- 
21.3  listed  below),  and  3)  the  date  the 
Commission  objects  to  the  permanent  rule. 

Since  agency  rules  will  now  be  subject 
to  legislative  oversight,  it  substitutes  the 
section  on  permanent  rule-making  for  one 
which  requires  a  notice  of  rule-making 
proceedings  which  must  be  published  in  the 
NC  Register.  ( The  notice  of  rule-making 

continued  on  page  15 


NCNA  Members  Appointed  to  Statewide  Commissions 

Each  year  NCNA  is  asked  by  the  leadership  of  the  General  Assembly  and  the  Govenor's 
Office  to  nominate  members  to  serve  on  statewide  commissions.  In  some  cases  NCNA 
even  has  a  designated  position  within  a  commission.  The  following  NCNA  members  have 
received  appointments  to  various  commissions  and  task  forces  during  the  past  two  months. 


Wanda  Boyette 
Shirley  Quarles 
Donna  White 


Pat  Chamings 
Helen  Jernigan  Poole 


North  Carolina  Nursing  Scholars  Commission 

Clinton.NC  District  14  1995-1999 

Greensboro.  NC  Districts  1995-1999 

Clayton.NC  District  33  1995-1999 

Commission  for  Mental  Health,  Developmental  Disabilities 
and  Substance  Abuse  Services 

Greensboro.NC  Districts  1995-1997 

Apex.NC  District  13  1995-1997 


Brenda  Cleary 
BarbTrapp-Moen 


Long  Term  Care  Roundtable 

Cary.NC  Distict  13 

Durham.  NC  District  11 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
plan . . . 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.    NCNA  will  be 

recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  At  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medical 
Society  to  discuss  collaboration  between 
and  among  physicians  and  nurses. 

•  At  a  meeting  of  the  Endoscopy/Ambula- 

tory  Surgery  Advisory  Committee 
convened  by  the  Division  of  Facility 
Services. 

•  Through  distribution  of  a  survey  to  new 

staff  nurses  and  veteran  nurses  to  gather 
information  about  the  impact  of  health 
care  reform  and  workplace  restructur- 
ing. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession 's 
image  among  the  health  care  community  and 
the  general  public. 

•  Through  various  presentations  to  health 

care  groups  about  nursing  issues. 

•  At  a  meeting  of  the  North  Carolina 
Federation  on  Nursing  Organizations. 

•  By  staff  at  a  training  session  about  AJN 

Net.  at  the  Institute  of  Organization 
Management,  at  SNA  Staff  Training 
Workshops  sponsored  by  ANA  and  at  the 
Executive  Director's  Leadership  Devel- 
opment workshop  in  Washington,  DC. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 

•  In  a  variety  of  legislative  hearings  and 
committee  meetings  where  issues  of  con- 
cern to  nurses  were  being  debated. 

•  Through  contract  legislative  monitoring 

services  provided  to  the  North  Carolina 
Public  Health  Nurse  Administrators 
Association. 

•  By  the  distribution  of  additional  issues 

of  Nurses  Notes  From  the  Capital. 

•  Through  the  provision  of  a  toll-free 
legislative  hotline  to  provide  up-to-the- 
minute  information  about  happenings  in 
the  General  Assembly. 


•  In  meetings  with  students  in  masters  educa- 

tion programs  to  discuss  legislative  issues  and 
make  site  visits  to  the  General  Assembly. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Through  planning  for  an  "Educational 

Consensus  Summit"  for  the  fall. 

•  In  consultation  sessions  with  providers 

of  continuing  education  regarding 
ANCC  criteria. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 

Dragons"  program. 

•  At  a  public  policy  work  group  meeting  con- 
vened by  the  American  Cancer  Society. 

INTERNAL  DIRECTIONS 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Through  quarterly  mailings  to  all  new 

members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose 
membership  has  lapsed. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order 
to  provide  support  at  the  district  level  and  to 
better  meet  the  needs  of  its  members. 

•  No  direct  activities. 

NCNA  Image  and  Leadership.    \  c  \  I  will 

improve  the  Association 's  image  among 


nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Through  distribution  of  additional  issues 

of  a  newsletter  for  district  leaders. 
Presidential  Update. 

•  Through  distribution  of  additional  issue 

of  newsletters.  NP  News  for  North 
Carolina  nurse  practitioners  and  a 
newsletter  to  volunteers  serving  in  the 
Peer  Assistance  Program. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  senices  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  No  direct  activities. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  senices  they  need  and  want  from  the 
organization. 

•  Through  the  provision  of  a  1-800  tele- 

phone number  for  NCNA. 

•  In  the  development  of  a  new  council,  the 
Council  on  Managed  Care. 

•  In  meetings  of  51  various  groups.  25  of 
which  were  located  away  from  NCNA 
headquarters. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 

the  Association  Executives  of  North 
Carolina. 

•  By  staff  at  a  meeting  of  the  Post  Office 

Advisory  Committee.  A 


NC  Foundation  for  Nursing  Establishes 
New  Scholarship  Program 

The  NC  Foundation  for  Nursing  Board  of  Trustees  has  established  the  Eunice  M.  Smith 
Scholarship  Fund  to  provide  scholarship  support  to  nurses  pursuing  masters  or  higher  de- 
grees on  a  part-time  basis.  The  new  scholarship  will  be  awarded  for  the  first  time  for  the 
spring  semester  of  1 996.  Six  recipients  will  be  selected  for  that  semester.  The  deadline  for 
applications  is  October  30. 1995.  Priority  will  be  given  to  NCNA  members  in  the  selection 
process. 

If  you  are  attending  school  part-time  to  pursue  a  masters  degree  in  nursing  or  a  doctoral 
degree  in  nursing  or  related  field  and  wish  to  obtain  a  copy  of  the  scholarship  application, 
please  call  the  Foundation  at  1-800-729-1975  or  919-828-1464.  A 
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1995  Great  100  Recipients 

(NCNA  Members  Are  Noted  in  Bold  Print) 

Marilyn  Asay 

Anne  Watkins  Hutcheson 

Lucille  Rice 

Audrey  W.  Belk 

Peggy  Jacumin 

Mary  Riggins 

Kim  Bernhardt-Tindal 

Janice  K.Janken 

Cynthia  Lynne  Risse 

AnnBonham 

Gail  P.  Jens 

Susan  Salvin 

Marian  Hart  Byerly 

Gloria  Blanton  Johnson 

Rebecca  B.  Saunders 

Barbara  A.  Carey 

Lois  Jones 

Lelamae  S.Scott 

Elizabeth  M.  Carlson 

Frances  Rhyne  King 

Stephanie  Senegal 

Linda  B.  Clayton 

Kathryn  Lynn  Kokiko 

Susan  B.  Shafer 

Datra  Delk-Patrick 

Paula  S.  Kotz 

Inez  G.  Shaw 

Nancy  Duffy 

Vicki  LeGrand  Latham 

Kathy  Siemer 

Cynthia  A.Dunn 

Beatrice  B.  Leitch 

Rebecca  Ann  Stafford 

Claire  Eloshway 

Judith  K.  Loftin 

Katherine  Kim  Stafford 

Jo  Anne  Haislip  Eure 

Mary  Mattiacci 

MargotTherese  Stock 

Peggy  Farfour 

Anne  L.  McBride 

Penny  Penland  Stollery 

Mamie  A.  Faulkner 

Janice  Stafford  McRorie 

Rosemary  C.  Strickland 

Ann  Mcintosh  Finch 

Connie  C.  Mele 

Brenda  Summers 

Jane  T.Fisher 

Brenda  D.  Messer 

Thelma  M.  Sykes 

Donna  Marie  Ford 

Tony  Lee  Minshew 

Eleanor  Taggart 

Mamie  H.  Ford 

Sharon  Martin  Mitchell 

Deborah  L.Taliaferro 

Jill  S.  Fowler 

Martha  Carolyn  Moore 

Julie  S.Tart 

Ruth  S.  Frank 

Pamela  J.  Mullis-Tucker 

Rhonda  Tate 

Walda  H.Franklin 

June  Myers 

Marcy  Taylor 

Karen  Gammons 

Janet  A.Nicollerat 

Debbie  GearnerThompson 

;                       JoAnne  Gerber 

JoEllen  Shore  Norris 

Aundrea  D.  Vickers 

Karen  S.  Gettinger 

Philip  T.Olshinski 

LolethaWard 

Winona  R.  Gibson 

Deborah  C.  Parce 

Karen  Ward 

Frances  Shelton  Hendrix 

Betty  Steele  Parker 

Alisa  D.  Weber 

Barbara  Leffel  Hess 

Yvonne  R.  Parra 

Patricia  H.White 

Mima  M.  Home 

Rebecca  Costner  Petree 

Katherine  E.  Williford 

Linda  Jean  Horney 

Phoebe  Ann  Pollitt 

Sherri  Holshouser  Wolfe 

Phyllis  N.  Horns 

Laura  Z.  Pope 

Cheri  McMasters  Yates 

Trudy  Diane  Huey 

Ruth  H.Porter 

Stephanie  S.Yates 

Jacqueline  I.  Hutcherson 

Frances  M.  Powell 
Margorie  Ringler  Rachide 

Joyce  A.  Young 
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Name 


Address 


1996-1997  Consent-to-Serve  Form 


North  Carolina  Nurses  Association 
1996-1997  Biographical  Data  and  Consent  to  Serve 

Credentials  (RN,  MSN,  etc.) 


City/State/ZIP 
District  #  


School(s)  of  Nursina 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment    

Professional  Organizational  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years. 
District 


State 


National 


Review  cabinet  and  committee  structure  and  preferentially  rank  your  first  three  choices. 
CABINETS:  COMMITTEES: 


Cabinet  on  District  Associations 
Cabinet  on  Education 

and  Resource  Development 
Cabinet  on  Government  and  Health  Policy 
Cabinet  on  Marketing 
Cabinet  on  Practice 
Cabinet  on  Professional 

and  Economic  Development 
Cabinet  on  Research 


Bylaws  Committee 
Continuing  Education  Approver  Unit 
Continuing  Education  Provider  Unit 
Convention  Program  Committee 
Finance  Committee 
Legislative  Committee 
Political  Education  Committee 
PAP  (Peer  Assistance  Program) 
Reference  Committee 


Committees  are  appointed  after  each  election  to  carry  out  the  duties  assigned  by  the  Board  of  Directors  and/or  the  Bylaws.  Terms  are  for 
two  years  beginning  on  January  1 .  1996. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

December  8,  1995  is  the  date  of  orientation  for  cabinet,  committee  and  council  members  in  preparation  for  their  two  year  term. 
All  cabinet,  committee  and  council  members  are  expected  to  attend. 

A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  most  appointed  officials. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairmen  and  Members.  If  elected.  I  agree  to  fulfill,  to  the 
best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 


Date 


Telephone:  Work  (_ 
FAX#:    ( )  . 


Signed 
Home  (_ 


Mail  to  NCNA  Headquarters,  PO  Box  12025,  Raleigh,  NC  27605-2025.  or  FAX  to  (919)  829-5807 
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Nurse's  Day  News 


District  4  sponsored  a  Wall  of  Honor  recognition  program  for 
area  nurses  during  National  Nurse's  Week.  Citing  that  "At  some 
point  in  your  life,  a  nurse  has  made  a  difference.  You  may  not 
know  his  or  her  name,  hut  a  nurse  could  have  saved  your  life,  eased 
your  pain,  or  cared  for  you  in  any  of  a  million  special  ways  in 
providing  assistance"  District  4  accepted  donations  "in  Honor  of  " 
or  "in  Memory  of"  special  nurses.  The  monies  collected  will  be 
used  for  a  local  scholarship  fund.  Annette  Kiser,  RN  and  Jade  Wooten, 
RN  coordinated  the  project. 


District  17  sponsored  a  Lite-A-Candle  event  May  13  at  the  Jo 
Story  Center  ( the  former  nurses'  residence )  of  the  Roanoke  Rapids 
Hospital.  More  than  1,500  candles  were  donated  "in  Honor  of"  or 
"in  Memory  of"  the  nurses  in  the  area. The  donated  candles  were 
displayed  as  luminaries  in  the  Story  Center.  All  recognized  nurses 
were  named  in  the  Roanoke  Valley  Journal.  One  NCNA  member. 
Rebecca  Sykes,  RN  was  honored  with  212  candles.  The  event  was 
an  enormous  success  for  District  17. 


District  4  's  Wall  of  Honor 
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NURSES 
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EMORY 

Graduate  at  the  forefront  or  your  tielJ  from  a  schLXil  whose  tradition  o\  leader- 
ship and  innovation  has  earned  it  respect  across  the  globe,  At  the  Nell 
Hodgson  Woodruff  School  of  Nursing  at  Emory  University,  we  offer  a 
wide  range  of  Nurse  Practitioner  specialty  tracts  with  a  focus  on  either  com- 
munity-oriented or  acute  care-oriented  practice,  as  well  as  nurse  midwifery 
and  patient  services  administration  programs.  Earn  your  Master  of  Science  in 
Nursing  with  us  and  enjoy  these  advantages: 

•  The  Transcultural  and  International  Nursing  Center  offers  resources  that 
promote  culturally  congruent  nursing  and  health  care 

•  A  diversity  of  clinical  affiliations:  Emory  University  Hospital  System,  the 
United  States  Center  for  Disease  Control  and  Prevention,  the  American 
Cancer  Society  and  two  School  of  Nursing  Nurse-Managed  clinics 

•  Program  flexibility  for  tailoring  specialization  and  electives 

•  A  faculty  widely  recognized  tor  leadership  in  research,  practice  and  education 

•  RN-BSN  and  RN-MSN  programs 

•  Dual-degree  programs:  MSN/MPH  and  MSN/MBA 

•  Post-Master's  Nurse  Practitioner  Programs 

For  information  regarding  enrollment  or  financial  aid,  please  contact:  Office 
of  Student  Affairs,  Nell  Hodgson  Woodruff  School  of  Nursing, 
Emory  University,  Atlanta,  GA  30322.  (404)  727-7980.  (800)  222- 
3879.  Emory  supports  affirmative  action. 

NELL  HODGSON  WOODRUFF 
SCHOOL  OF  NURSING 


Administrative  Rules  frompageii 

proceedings  includes  a  statement  of  the  subject  matter  of  the  proposed 
rule,  a  short  explanation  of  the  reason  for  action,  a  citation  to  the  law 
which  gives  the  agency  the  authority  to  adopt  a  rule  on  this  subject, 
the  proposed  effective  date  of  the  rule,  the  date,  time  and  place  of  any 
public  hearing,  the  comment  period,  a  fiscal  note  if  necessary  and 
the  name  of  a  contact  person. )  Rules  cannot  be  adopted  until  the 
rule  making  procedure  has  been  followed. 

IV.  Strengthens  the  role  of  the  Rules  Review  Commission  by 
amending  G.S.  150B-21 .3  in  the  following  manner.  In  the  case  of 
permanent  rules  approved  by  the  Commission: 

1.  They  become  effective  on  the  31st  legislative  day  of  the  next 
regular  session  of  the  General  Assembly  that  begins  at  least  25 
days  after  the  date  the  Commission  approved  the  rule  unless  a 
later  effective  date  applies  under  this  subsection.  (If  for  example, 
the  NC  Board  of  Nursing  had  a  rule  approved  by  the  Commission 
in  January,  1996,  the  earliest  it  could  take  effect  would  be  on  the 
31st  day  of  the  regular  session  which  is  scheduled  to  begin  on 
May  13, 1996.  Since  even  -year  sessions  are  "short  sessions,"  it  is 
possible  that  there  would  not  even  be  31  days  in  the  session. ) 

2.  However  if  a  bill  which  specifically  disapproves  of  the  permanent 
rule  is  introduced  in  the  General  Assembly  prior  to  the  31  day 
period,  the  rule  is  put  on  hold  until  either  action  is  taken  on  the 
bill  or  until  the  General  Assembly  adjourns  without  ratifying  the 
bill.  In  the  latter  case,  the  permanent  rule  would  go  into  effect. 

In  the  event  the  Commission  objects  to  a  permanent  rule,  it 
notifies  the  agency  submitting  the  rule.  The  agency  can  either  change 
the  rule  to  satisfy  the  Commission's  objections  or  decide  that  the 
suggested  changes  do  not  accomplish  their  intent  and  simply  drop 
the  whole  issue. 

This  entire  provision  becomes  effective  December  1 , 1 995  and 
applies  to  all  rules  for  which  a  notice  of  rule  making  is  published  in 
the  NC  Register.  For  this  reason,  the  NC  Board  of  Nursing  has 
filed  rules  revisions  pertaining  to  nurse  practitioner  practice  and 
on  a  requirement  that  at  least  two  of  the  Board  of  Nursing  nurse 
educator  positions  represent  basic  nursing  education  programs.  It 
is  their  understanding  that  anything  filed  before  December  1, 1995 
will  still  be  considered  under  the  old  rule  making  procedure.  A 


PAP  Country  Store  Cancelled 

The  Peer  Assistance  Program  Committee  thanks 
everyone  who  has  been  working  on  items  for  the  Country 
Store.  Because  of  scheduling  difficulties,  they  ask  that  you 
place  your  treasures  in  a  safe  place  for  another  year.  A 
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News  Briefs 


North  Carolina  Organizes  Chapter  of  AAMN 

The  American  Assembly  For  Men  In  Nursing  ( AAMN )  is  a  nursing  organization  that  was 
founded  in  1974  as  a  forum  for  members  (both  male  and  female)  to  discuss  and  refine  the 
professional,  educational,  and  conceptual  aspects  of  their  practice,  and  as  a  vehicle  of  com- 
munication among  them. 

The  goals  of  the  organization  are  to  encourage  men  to  become  nurses  and  join  together 
with  other  nurses  in  strengthening  and  humanizing  health  care,  to  advocate  for  men's  health 
issues,  and  to  enhance  the  visibility  of  men  in  the  profession. 

Membership  is  open  to  male  and  female  registered  nurses  at  $60  per  year  and  entry 
level  students  at  $15  per  year.  Membership  dues  include  a  quarterly  newsletter, InterAction. 
The  president  of  the  North  Carolina  Chapter  is  Gregory  Johnson,  RN.C.  He  can  be  reached 
at  919-966-2075. 

AAMN's  annual  national  meeting  is  scheduled  for  November  30  -  December  1 . 1 995,  at 
the  Omni  Europa  Hotel.  Chapel  Hill,  NC.  For  more  information  about  membership  or  the 
annual  meeting, contact  Paula  Russell,  member  services  representative  at  800/274-3656.  A 


Adopt  An  Olympic  Brick 


The  100th  anniversary  of  the  Olympic  Games  will  be  commemorated  in  the  Centennial 
Olympic  Park  in  downtown  Atlanta,  Georgia,  in  July  1996. The  NCNA  Delegates  to  the 
1995  ANA  House  of  Delegates  contributed  funds  to  adopt  two  bricks  for  this  charitable 
activity  and  you  can  too.  The  delegates'  bricks  will  be  engraved  with  the  words  'North 
Carolina  Nurses  Association'.  Adopting  an  Olympic  Brick  is  a  once  in  a  lifetime  chance  to 
be  a  part  of  the  Centennial  Olympic  Games  in  America. 

You  can  adopt  a  brick  by  completing  an  order  form  at  any  Home  Depot  or  by  calling 
1-800-4-96-BRICK  for  $35.  Orders  that  are  sent  in  together  will  stay  together  in  the  park. 
You  may  personalize  your  brick  with  no  more  than  two  lines,  up  to  14  characters  on  each, 
including  spaces.  Each  brick  must  contain  at  least  one  "last  name"  for  directory  purposes.  A 


International  Congress  of  Nurses 
21st  Quadrennial  Congress 

The  International  Congress  of  Nurses  (ICN)  will  hold  its  21st  quadrennial  congress  in 
Vancouver,  Canada  from  June  15-20, 1997.  On  an  average  8000  delegates  from  around 
the  world  attend  this  meeting.  The  Canadian  Nurses  Association  is  co-sponsoring  this 
event.  For  information  contact:  SYMPORG  SA.  congress  organizers,  7  av.  Pictet-de- 
Rochemont,CH-1207  GENEVA,  Switzerland.  Tel.  (+4122)  786  37  44,  Fax  (+4122)  786  40  80rA 


Second  Annual  Nursing  Academic 
International  Congress 

The  theme  for  the  Second  Congress  is  "International  Collaboration  in  Nursing:  Work  - 
ingTogether  to  Enhance  Health  Care."  The  meeting  will  be  held  in  Kansas  City.  MO  on 
September  16-18, 1996.  Special  interest  group  panels  are  being  planned.  If  you  are  inter- 
ested in  facilitating  or  sharing  in  a  similar  special  interest  panel,  please  send  a  letter  indicating 
your  area  of  interest  for  sitting  on  a  panel  or  send  a  one-page  150  word  abstract  of  a  panel 
presentation  to:  Catherine  Pawlicki.  MSN,  RN.CS,  Senior  Coordinator,  Office  of  Con- 
tinuing Education,  University  of  Kansas  School  of  Nursing,  3901  Rainbow  Blvd.  Kansas 
Citv.KS  66160-7504.  For  additional  information  call  913-588-1610.  A 


ANA  Adds  New  Benefit 

ANA  has  selected  The  Variable  Annu- 
ity and  Life  Insurance  Company  ( VALIC) 
to  administer  the  SNA/ANA  retirement 
savings  program.  VALIC  is  a  wholly  owned 
subsidiary  of  American  General  Corpora- 
tion which  is  one  of  the  nation's  largest 
insurance  companies.  It  is  engaged  exclu- 
sively in  marketing  tax  favored  retirement 
programs.  The  program  can  be  offered  to 
employees  of  both  profit  and  non-profit 
organizations.  Assets  in  all  VALIC  accounts 
are  portable  from  one  employer  to  another 
or  to  self-employed  individuals. 

VALIC  is  prepared  to  collaborate  with 
the  state  nurse's  associations  to  promote  the 
program  through  educational  seminars, 
advertising  in  publications,  customized  lit- 
erature, direct  mail,  etc.  Stay  tuned!  A 

21st  National  Primary 

Care  Nurse  Practitioner 

Symposium 

The  21st  National  Primary  Care  Nurse 
Practitioner  Symposium  is  accepting  ab- 
stracts of  research,  innovative  clinical 
practice/models  and  roles,  and  other  pro- 
fessional papers  relating  to  primary  health 
care  nursing.  Preference  will  be  given  to 
abstracts  with  strong  clinical  applicability, 
innovative  role  development/practice  mod- 
els  and  papers  with  future-oriented 
perspectives.  Abstracts  are  being  accepted 
for  oral  or  poster  presentation.  The  theme 
is  Pathways  to  Health:  NPs,  Partnerships, 
Power  and  Politics.  This  symposium,  spon- 
sored by  the  University  of  Colorado  Health 
Sciences  Center  School  of  Nursing  will  be 
held  August  1  -4. 1 996  at  Keystone  Resort, 
Colorado.  Deadline  is  September  20. 1995. 
Contact:  Nurse  Practitioner  Symposium 
Office,  UCHSCSON.  4200  East  Ninth  Av- 
enue, Box  C287.  Denver,  Colorado,  80262. 
303-270-7436.  FAX  303-270-3785.  A 


NCNA  Convention 
October  18-20, 1995 
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Janice  Weinberg's  Career  Clinic 


Your  References:  Important  Allies  In  Your  Job  Campaign 


As  the  people  who  will  provide  testimonials  as  to  the 
quality  of  your  work,  your  references  can  play  a  major 
role  in  helping  you  achieve  your  job-hunting  goals.  Here 
are  a  few  suggestions  to  help  you  obtain  the  most  benefit 
from  yours. 

■  Do  not  tell  people  that  you  are  using  them  as  references.  In- 
stead, ask  them  if  they  would  be  willing  to  serve  as  a  reference, 
since  people  feel  more  favorably  inclined  to  do  something  if  it 
is  a  request,  rather  than  an  announcement. 

■  Refresh  the  memories  of  people  who  offered  to  serve  as  a  ref- 
erence a  long  time  ago.  It  doesn't  help  your  cause  if  a 
prospective  employer  contacts  a  reference  who  displays  a  brief 
case  of  amnesia  about  who  you  are — if  you  made  such  a  favor- 
able impression,  why  can't  the  reference  have  immediate  recall? 
On  the  other  hand,  if  you  were  to  contact  the  individual  be- 
fore giving  out  her  or  his  name,  you  will  have  the  opportunity 
to  refresh  their  memory  so  that  they  will  immediately  recall 
who  you  are  when  the  important  phone  call  comes. 

■  If  anyone  offers  to  write  a  recommendation  letter  for  you,  make 
sure  that  they  are  also  willing  to  be  contacted  by  phone  by  pro- 
spective employers.  Many  companies  give  glowing 
recommendation  letters  to  people  whose  jobs  they  terminate, 
partly  as  a  way  of  assuaging  their  guilt.  As  such,  employers 
will  often  discount  the  value  of  recommendation  letters  that 
are  not  supplemented  by  an  enthusiastic  telephone  evaluation 
by  the  letter  writer.  Therefore,  try  to  have  anyone  writing  a 
letter  on  your  behalf  include  an  invitation  to  the  reader  to  con- 
tact them  by  telephone  for  further  information  about  your 
capabilities. 

■  Suggest  key  points  for  your  references  to  mention  in  their  let- 
ters and  telephone  conversations  with  prospective  employers. 

Within  the  context  of  your  relationship  with  your  reference,  it 
would  be  helpful  if  she  or  he  can  promote  you  as  having  capa- 
bilities that  you  know  are  important  in  the  job  you  seek. 
Sometimes  people  asked  to  serve  as  references  will  take  the 
initiative  and  ask  the  job-hunter  if  there  is  anything  in  particu- 
lar that  they  would  like  them  to  mention.  However,  if  they  do 
not,  you  could  ask  them  if  they  would  feel  comfortable  saying 
certain  things  about  you  that  you  know  will  have  a  favorable 
impact  on  the  prospective  employer. 

■  Better  still,  try  to  arrange  to  write  your  recommendation  letters 
yourself.  I  have  often  been  disappointed  when  asked  by  a 
client  to  comment  on  a  recommendation  letter  written  by  a 
supervisor.  Sometimes  the  supervisor's  lack  of  skill  in  using 
the  English  language  undermined  the  impact  of  the 
recommendation,  and  in  other  instances  there  have  been  single 


sentences  in  the  letter  that  prompted  me  to  suggest  that  it  not 
be  used.  This  problem  can  often  be  eliminated  by  the  job- 
hunter's  taking  control  of  the  letter-writing  project  with  the 
reference's  permission.  If  you  wish  to  do  so,  you  could  say 
something  like  the  following  to  anyone  who  has  agreed  to  write 
a  letter  for  you:  "I  appreciate  your  willingness  to  write  this 
letter  on  my  behalf.  Since  I  know  how  busy  you  are,  I  wonder 
how  you'd  feel  if  I  drafted  a  letter  for  your  signature  to  reflect 
my  understanding  of  your  opinion  of  my  work — which  I've 
learned  through  your  comments  and  my  performance 
appraisal.  In  case  you  don't  feel  comfortable  with  anything  I 
write.feel  free  to  change  it."  Whenever  I  have  suggested  to  a 
client  that  he  or  she  make  this  request,  they  have  received 
approval  to  draft  the  letters.  I  personally  have  written  many 
letters  for  clients  for  signature  by  their  references  and,  as  far 
as  I  know,  not  one  word  has  ever  been  changed. 

■  Be  discriminating  in  distributing  your  references.  Your 
references — and  any  recommendation  letters  inviting  a  phone 
call  from  the  reader — should  be  given  to  employers  only  after 
you  have  learned  enough  about  the  position  to  be  very 
interested  in  the  job  and  you  also  know  that  the  organization's 
interest  in  you  is  equally  strong.  Since  your  references  are 
extending  themselves  on  your  behalf,  you  wouldn't  want  them 
to  be  called  more  than  is  absolutely  necessary,  since  the 
enthusiasm  and  extent  of  their  comments  about  your 
capabilities  may  decrease  after  they  receive  a  few  inquiries 
about  you.  Notwithstanding  this  advice,  there  are  some 
situations  when  it  may  be  advisable  to  provide  references  to 
an  employer  early  in  the  recruiting  process.  For  example,  if 
you  are  submitting  a  resume  that  shows  several  positions  of  a 
much  shorter  length  than  would  be  acceptable  for  your  field, 
you  might  never  get  to  the  interview  stage.  However,  if  you 
are  able  to  send  along  with  the  resume  a  favorable 
recommendation  letter  from  a  supervisor  in  each  of  the  short- 
term  positions,  that  would  help  counteract  any  impression  that 
you  left  those  organizations  because  of  poor  performance.  In 
this  situation,  the  advantage  gained  by  addressing  a  potential 
liability  would  probably  be  greater  than  the  disadvantage 
associated  with  having  your  references  contacted  too  often. 

Because  it's  such  a  highly  competitive  job  market  out  there,  you 
need  all  the  support  you  can  muster  to  help  convince  an  employer 
of  your  potential  value  to  the  organization.  By  taking  an  active 
role  in  preparing  your  references  to  assist  you  in  your  campaign, 
you  will  greatly  enhance  your  chances  of  success.  A 
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Critical  Pathways:  What  They  Are  and  What  They  Are  Not 

A  Two-Part Article 


Critical  pathways  were  the  topic  of  an  edu- 
cational session  sponsored  by  the  Cabinet 
on  Nursing  Research  at  the  1994  NCNA 
convention.  Marcella  Bryant  described  the 
importance  of  critical  pathways  in  today's 
health  care  environment.  Janice  Janken  dis- 
cussed the  need  for  critical  pathways  to  be 
research-based.  Participants  at  the  session 
evaluated  the  information  as  timely  and  rais- 
ing important  issues  for  nurses  to  consider 
in  our  rapidly  changing  health  care  arena. 
Summaries  of  their  presentations  will  be  pre- 
sented here  and  in  a  future  Tar  Heel  Nurse. 

OPTIMAL  CARE  PATHS 

by  Marcella  R.  Bryant.  MSN.  RN  .CNA 

Nurse  Manager,  Cardiac  Surgery  Intensive 

Care  and  Intermediate  Care  Units 

University  Medical  Center 

of  Eastern  North  Carolina 

What  Are  They? 

No  matter  how  you  identify  patient  care 
management  tools,  we  are  at  the  "right  time 
and  the  right  place"  to  use  them  to  stan- 
dardize patient  care.  For  the  sake  of 
common  language. all  pathway  tools  (Criti- 
cal Pathways.  Optimal  Care  Paths,  Critical 
Care  Maps.  Clinical  Pathways.  Care  Maps) 
will  be  referred  to  as  Optimal  Care  Paths. 
In-patient  health  care  providers  are  strug- 
gling to  demonstrate  their  ability  to  deliver 
quality  patient  outcomes  at  affordable  costs 
to  the  patient  and  the  nation.  A 
multidisciplinary  treatment  plan  projecting 
a  length  of  hospitalization,  recommended 
treatments,  therapies  and  resource  use  can 
identify  an  expected  progression  of  the 
medical  plan  along  with  achievable  daily 
objectives.  A  patient  centered  design  in- 
creases accountability  for  outcomes,  offers 
a  central  communication  source,  reduces 
resource  utilization/duplication,  and  links 
increased  quality  with  actual  or  potential 
decreased  cost.  The  process  for  construc- 
tion and  integration  of  care  paths  involves 
multidisciplinary  support,  mutual  goals,  and 
comparative  benchmarking  (best  practice 
measurement ).  It  focuses  on  resource  uti- 
lization, minimization  of  duplication, 
decreased  documentation,  coverage  of 
centinal  events,  success  factors. 

In  order  to  gain  information  about  the 
prevalence  of  Optimal  Care  Paths  (OCPs). 


Hospital  &  Health  Networks  and  Medicus 
Systems  Corporation  conducted  a  survey 
of  581  hospital  executives.  Fifty-seven  per- 
cent of  the  executives  said  they  have  a 
"formal  initiative  for  monitoring  and  man- 
aging clinical  processes"  (Lumsdon  & 
Hagland.  1993).  The  expected  advantages 
of  OCP  initiatives  include:  enhanced  qual- 
ity  of  care,  cost  savings,  improved 
efficiencies,  better  understanding  of  utili- 
zation patterns,  reduced  length  of  stay, 
reduced  ancillary  usage,  better  clinical 
teamwork,  improved  patient  satisfaction, 
improved  continuity  of  care,  decreased  care 
variations,  strategic  planning  tools,  contract- 
ing advantages,  and  government  and  payer 
support. 

The  Optimal  Care  Path  does  nothing  to 
improve  performance  if  used  in  isolation. 
An  OCP  allows  caregivers  to  visualize  the 
care  process  and.  if  used  properly,  is  the  key 
to  communication  between  multidisci- 
plinary team  members  and  coordination  of 
activities.  The  OCP  defines  and  directs  clin- 
ical interventions  over  a  timeline  with 
emphasis  on  accomplishing  goals  and  tar- 
geting variances  from  expected  progression. 
Patient  care  is  easily  evaluated  (and  adjust- 
ed) based  on  the  observed  variances 
between  the  Plan  and  the  patient's  actual 
progress.  Consumers  as  well  as  providers 
can  ascertain  the  competencies  of  the  care 
provided  based  on  variance  and  outcome 
data.  Pathway  information  is  being  freely 
published  and  is  used  as  a  marketing  tool 
in  capitated  environments. 

Optimal  Care  Path  information  gives 
reliable  and  understandable  performance 
data  to  purchasers  of  health  care.  OCPs 
clearly  demonstrate  the  value  of  high  qual- 
ity services  at  the  most  affordable  price  es- 
pecially in  communities  with  "rival" 
hospitals.  Clinical  benchmarking  offers 
comparisons  with  established  best  practice 
organizations.  Organizations  can  set  real- 
istic performance  targets  by  ongoing  revi- 
sion of  pathways  (Barnes,  Lawton,  & 
Briggs,  1994).  A  Hospital  Case  Manage- 
ment (May  1994)  article  cites  unprec- 
edented collaboration  on  a  critical  pathway 
for  coronary  artery  bypass  graft  (DRG  107) 
by  four  Chicago  area  hospitals  that  pro- 
duced a  first  year  savings  of  $896,000.  Col- 
laborating programs  work  collectively  to 
focus  on  best  practice  methods  from  admis- 


sion to  discharge,  eliminate  duplication,  and 
avoid  delays  and  unnecessary  risk.  Payers 
will  search  for  programs  that  demonstrate 
positive  results  through  successful  patient 
oriented  outcomes  and  become  lucrative 
contenders  for  competitive  managed  care 
markets.  Pooled  data  base  information  al- 
lows users  to  monitor  practice  patterns  and 
measure  patient  outcomes.  Increased 
awareness  of  outcomes  motivates  all  medi- 
cal caregivers  to  become  involved.  By  way 
of  shared  data  bases,  competitors  learn  from 
competitors. 

History  of  Optimal  Care  Paths 

Peg  A.  Hofman,  RN.TQM  Coordina- 
tor at  Mount  Clemons  General  Hospital 
traced  the  beginning  of  the  critical  path 
method ( CPM ) to the  mid- 1 950s  (Hofman. 
1993).  At  that  time  annual  maintenance 
projects  in  the  oil  and  chemical  refinery  in- 
dustry were  plotted  on  layouts  from  start 
to  finish  in  a  timeline  that  gave  a  "big  pic- 
ture" visualization. 

"In  industry,  it  has  proven  to  be  a  valu- 
able tool  for  charting  projects  that 
require  the  coordination  of  hundreds  of 
separate  contractors;  it  commonly  is 
used  in  engineering,  construction,  and 
computer  work.  The  earliest  use  of  the 
CPM  reported  in  the  health  care  litera- 
ture was  in  the  mid-1980s  by  Zander, 
who  adapted  the  CPM  concept  to  review 
the  delivery  of  patient  care  at  the  New 
England  Medical  Center  in  Boston. 
The  technique  has  been  adapted  to  co- 
ordinate projects  in  both  product  and 
service  organizations.  In  1991  Grudich 
reported  a  major  improvement  in  oper- 
ating room  efficiency  by  applying  CPM 
at  St.  Cloud  (MN)  Hospital.  In  1992  the 
term  critical  path  first  appeared  as  a 
major  heading  in  the  Index  for  Nursing 
and  Allied  Literature. " 

From  their  roots  in  industry.  OPCs  have 
become  valuable  tools  in  healthcare  for  vi- 
sualizing the  big  picture.  They  delineate  the 
coordination  of  separate  multidisciplinary 
team  activities  from  start  to  finish  in  the 
continuum  of  health  care  delivery.  They 
provide  a  satisfactory  internal  course  for 
team  member  communication  and  collabo- 
ration. Organizations  in  competitive 
continued  on  page  19 
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continued  from  page  18 
markets  require  a  definitive  method  to 
demonstrate  quality  in  recognizable  and 
measurable  terms.  Creating  an  internal 
environment  of  collaboration  that  coordi- 
nates and  standardizes  clinical  care  through 
the  use  of  OCPs  supports  rapid  response 
to  aggressive  health  care  market  forces. 

Alan  Hillman,  Director  of  the  Center  for 
Health  Policy  at  the  University  of  Pennsyl- 
vania states,'"This  is  the  first  time  we'll  have 
managed  care  organizations,  or  any  health 
care  organization  for  that  matter,  voluntar- 
ily say, 'Here  is  what  we  are  doing.  Here  is 
what  we  think  we  should  be  doing.  Here  is 
where  we're  meeting  our  expectations  and 
here  is  where  we  are  not."  This  is  a  bold 
move  to  try  to  get  at  the  question  of  qual- 
ity." Carepaths  provide  a  definition  and 
tangible  method  to  demonstrate  quality  in 
recognizable  terms  for  the  patient  or  con- 
sumer of  health  care. 

Organizational  Changes 

Future  OCPs  will  focus  on  clinical  out- 
comes, cost  reduction  and  ensured  quality, 
especially  in  non-homogenous  DRG  case 


types.  Effective  financial  performance 
evaluation  will  be  essential  in  organizational 
strategic  planning.  OCPs  are  vehicles  to 
balance  cost  and  quality  outcome  manage- 
ment. Treatment  processes  are  tied  to 
clinical  outcomes  by  understanding  direct 
evaluation  of  specific  events  necessary  for 
success.  Standards  are  qualified  and  justi- 
fied. A  number  of  hospital  groups  have 
developed  customized  guidelines  and  as- 
sessed how  well  their  members  use  them 
(Hospitals,  1993).  For  example,  the  Mary- 
land Hospital  Association's  Quality 
Indicator  Project  collects  quarterly  data 
from  700  hospitals  across  the  country.  The 
project  tracts  how  hospitals  perform  in  re- 
lation to  one  another  in  compliance  with  a 
series  of  indicators,  including  hospital-ac- 
quired infections,  mortality,  unscheduled 
readmissions  and  C-sections.  The  care  path 
can  be  tracked  not  only  for  individual  pa- 
tient progression  but  for  monitoring  of 
effective  physician  service  and  organization 
success.  Care  paths  can  integrate  into  hos- 
pital information  systems  by  their  easily 
discernable  capture  of  events;  either  the 
°oal  was  achieved  or  it  was  not. 


Future  survival  of  care  providers  can  be 
enhanced  by  the  implementation  of  OCPs 
that  serve  as  clinical  tools  to  manage 
resources,  increase  collaborative  practice, 
and  balance  a  reduced  length  of  stay  with 
quality  care  and  achieved  outcomes.  This 
process  is  not  static.  Expect  change  as 
opportunities  for  improvement  and 
collaboration  are  identified. 

For  more  information  and  specific  ex- 
amples of  Optimal  Care  Paths  and  Variance 
Analysis  tools  contact  the  author  at:  P.O. 
Box  6028,  2100  Stantonsburg  Road. 
Greenville,  N.C.  27835-6028 
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We  offer: 

•  Management  opportunities 
early  on 

•  Rapid  advancement 

•  Advanced  education 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Comprehensive  medical  and 
dental  care 

•  30  days  of  vacation  with  pay 

•  Worldwide  travel 

•  Member  of  world's  best 
health-care  team 

•  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 


September-October  1995 


Tar  Heel  Nurse 


19 


CEPU  Needs  Assessment 


North  Carolina  Nurses  Association — 1995  Continuing  Education  Needs  Assessment 


NCNA encourages  the  provision  of  educational  programs  that 
address  a  broad  range  of  nursing  issues  and  serve  the 
changing  needs  of  our  members.  To  assist  the  Continuing 
Education  Provider  Unit  in  its  planning,  please  review  the  list 


below,  placing  a  check  mark  (•)  next  to  the  issues  or  specific 
topics  which  you  would  like  to  see  NCNA  address  through 
educational  activities  during  1 996  and  1 997.  If  your  specific 
topic  is  not  listed,  please  write  it  in  on  the  space  provided. 


Autonomy  and  Control  /  Legislative  and  Regulatory  Issues 

health  care  delivery  models;  specify  if  desired: 


empowering  self  and/or  staff 
entrepreneurial  issues 

surviving  in  a  changing  health  care  environment 
nursing  research  studies;  specify  if  desired: 


Other 


organizing  a  legislative  campaign 

legislative  updates 

impaired  nurse  issues 

documentation 

delegation/appropriate  utilization  of 

unlicensed  personnel 

legal  issues  for  nurses:  specify  if  desired: 


use  of  humor 
stress  management 
team  building 
time  management 
conflict  resolution 
other:  please  specify:. 


Please  list  the  practice  issues  which  you  confront  in  your 
workplace  on  a  daily  or  weekly  basis. 


other:  please  specify: . 


•   Nursing  Profession  Image  /  NCNA  Image  and  Leadership 

health  care  in  2020 

leadership  development  seminars 

advances  in  science  and  technology  related 

to  health  care 
other:  please  specify: 


•   Education 


Where  would  you  like  to  have  educational  programs  presented? 


district  meetings 

at  NCNA  headquarters 

at  other  central  location  in  state 

in  two  or  more  regions  of  state 

at  NCNA  convention 

other:  specify1: 


planning  continuing  education  and/or 

obtaining  CE  credit 

articulation 

financing  and  pursuing  advanced  academic 

education 

other:  please  specify: 


What  format  would  you  prefer? 


•   Consumer  Services  /  Advocacy 

containing  health  care  costs 

costing  out  nursing  services 

ethical  issues 

right  to  die/living  wills 

reimbursement  issues/health  insurance 

quality  assurance 

patient  outcomes 

please  specify: 


lecture/discussion 
teleconferencing 
self-instructional  modules 
self-instructional  articles  via  THN 
other:  specify: 


Please  return  this  survey  to  NCNA,  P.  O.  Box  1 2025,  Raleigh,  NC  27605  or  fax  to  1  -91 9-829-5807 

Deadline  is  November  1 , 1 995 
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Tired  Of  The  Same  Old ,  Same  Old?  Invigorating  Ways  To  Learn 

by 

Carolyn  Henderson,  MSN.  RN;  Becky  Stafford,  MSN,  RN,  C; 
and  Carolyn  Holloway,  RN,  C,  MSN 


With  ongoing  changes  in  healthcare,  the  challenge  of  achieving 
continuing  education  as  we  traditionally  know  it  is  becoming  more 
difficult  for  many  healthcare  professionals. 

As  nurses  attempt  to  meet  the  economic  and  technologically  fast- 
paced  challenges  in  our  society,  they  also  find  keeping  educationally 
up  to  date,  particularly  in  specific  specialties  an  arduous  task. 

Therefore,  to  assist  with  achieving  some  of  these  educational 
opportunities,  the  following  nontraditional  educational  opportuni- 
ties are  being  suggested: 

ELECTRONIC  SUPPORT 

•  CAI  (Computer  Assisted  Instruction) 

•  Teleconference 

•  Audiotapes 

•  Videotapes 

•  CCTV  (Closed  Circuit  Television) 

•  CATV  (Local  Cable) 

•  AJN.NET 

•  Bulletin  Boards  (Nurse Talk, Nurse  Forum) 

•  Voice  Messaging 

SELF-DIRECTED  STUDY 

•  Articles  With  CE  Approval 

•  Poster  Development 

•  Mobile  Learning  Cart  or  Moving  Information  Box 

•  Educational  Displays 


CREATIVE  PEOPLE-DRIVEN  LIVE  PRESENTATIONS 

•  Resource  Sharing 

•  Multidisciplinary  Round  Table  Interactions 

•  Lunch  and  Learn  Series  (Brownbagging) 

•  Mentoring  and  Precepting 

•  Health  Fairs 

RESOURCE  SHARING 

•  Articles 

•  Books 

•  Journals 

•  Professional  Organizations 

•  Self-Learning  Packages 

•  Learning  Games.  Simulations,  Case  Studies 

•  Assessment  Strategies/Tools 

Using  creativity,  imagination  and  cost  containment,  you.  the 
reader,  are  invited  to  submit  your  nontraditional  educational  meth- 
ods for  learning  to  Nancy  Short.  Associate  Executive  Director, 
NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 

Ideas  regarding  nontraditional  approaches  to  educational  inter- 
ventions will  be  forwarded  to  the  Continuing  Education  and  Staff 
Development  Council  membership  for  inclusion  in  the  Resource 
Data  Listing.  These  responses  will  also  be  available  as  a  Council 
handout  during  the  NCNA  Convention  in  October  1995.  A 


Announcing  the  Council  on  Managed  Care 


The  world  of  health  care  is  rapidly  changing  and  the  profession  of 
nursing  is  changing,  too.  Nurses  are  assuming  roles  as  managers  of 
health  care  within  and  outside  traditional  practice  settings.  Managed 
care  concepts  and  principles  have  filtered  into  the  daily  operations  of 
most  practice  settings  with  the  application  of  these  concepts  and  prin- 
ciples helping  to  ensure  that  persons  receive  necessary  services  and 
treatment  in  the  most  appropriate  setting  as  well  as  reducing  costs.  To 
navigate  effectively  in  our  current  health  care  delivery  system,  nurses 
need  to  understand  '"Managed  Care." 

To  accomplish  this  goal,  the  Council  on  Managed  Care  has  been 
created  within  the  North  Carolina  Nurses  Association.  This  is  the  first 
council  of  its  kind  within  the  United  States.  The  mission  of  this  council 
is  to  provide  a  forum  where  nurses  in  any  practice  setting  can  come 
together  to  exchange  ideas  and  increase  their  managed  care  knowl- 
edge; to  address  legal,  ethical,  and  legislative  issues  related  to  man- 
aged care:  and  to  continue  to  define  their  nursing  role  as  we  negotiate 
the  waters  of  change. 

Traditional  nursing  education  and  practice  do  not  adequately  ad- 
dress many  of  the  new  issues  faced  by  nurses.  Nurses  need  a  working 
knowledge  of  health  care  finance  to  navigate  within  the  financial  di- 
mension of  patient  care.  A  long-term  career  focus  in  traditional  acute 
care  settings  is  no  longer  appropriate  for  the  majority  of  nurses.  Cre- 
ative evolution  within  nursing  practice  and  education  is  needed. 

The  ANA  released  a  suggested  Managed  Care  Curriculum  for  bac- 
calaureate nursing  in  August  1995.  This  curriculum  will  assist  nursing 
faculty  as  they  design  and  implement  courses  that  prepare  the  nurse 


of  the  future.  This  is  a  much  needed  first  step  in  response  to  the  needs 
of  our  future  nurse  professionals.  The  incorporation  of  managed  care 
concepts  within  the  broad  scope  of  nursing  education  is  the  next  step. 
Nursing  faculty  within  North  Carolina  will  be  challenged  as  they  evalu- 
ate how  these  concepts  are  best  incorporated.  Few  current  faculty 
members  have  direct  experience  practicing  within  a  managed  care  set- 
ting. They  can  benefit  from  dialogue  with  nursing  professionals  cur- 
rently practicing  within  managed  care  settings.  These  dialogues  are  nec- 
essary to  make  the  managed  care  curriculum  come  to  life  for  students. 

Nurses  practicing  within  managed  care  settings  have  felt  displaced 
by  traditional  nursing  organizations.  They  have  migrated  out  of  the 
ANA  to  form  case  management  and  other  clinically  focused  organiza- 
tions. These  groups  have  been  necessary  and  have  contributed:  how- 
ever, they  dilute  our  effectiveness  as  a  whole  and  keep  information 
isolated  from  the  mainstream  of  nursing. 

Managed  care's  emphasis  on  primary  care  and  prevention  has  vali- 
dated key  roles  that  nurses  have  played  for  years.  It's  been  a  natural 
progression  for  many  nurses  to  assume  case  management,  patient-ad- 
vocate, and  health  education  roles  in  non-traditional  settings.  The 
opportunities  for  nurses  within  managed  care  are  ready  to  expand. 
What's  on  the  horizon  is  yet  to  be  defined. 

For  these  reasons,  we  ask  your  support  of  the  newest  council  within 
NCNA.  You  are  invited  to  help  shape  this  council  and  help  our  nurs- 
ing organization  assume  a  true  leadership  position  within  managed 
care. —  Gloria  Johnson,  RN,  MN,  Acting  Chairperson  A 
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Council  Corner 


Council  of  Psychiatric-Mental  Health  Nurses 
in  Advanced  Practice 

bv  Susan  Simon,  MSN,  RN.C 


The  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice  con- 
tinues to  be  extremely  active  and  involved 
through  its  dynamic,  enthusiastic  and  ener- 
getic members.  The  Council  continues  to 
be  pro-active  and  in  the  forefront  of  psy- 
chiatric mental  health  nursing  in  North 
Carolina. 

I  would  like  to  thank  all  of  the  council 
members,  as  well  as  the  past  executive 
board  for  all  the  time  and  effort  that  they 
have  put  forth  in  making  this  council  such 
an  exceptional  group  to  work  with.  Thank 
you  to  the  outgoing  Executive  Committee: 
Elizabeth  Manley.  Janet  Baradell,  Margaret 
Raynor.  and  Peg  Ferencik.  I  would  also  like 
to  thank  Gail  Pruett,  Kathlyn  Gaines, 
Barbara  Rynerson.  Luanne  Sadowsky, 
Carol  Fulcher,  Carolyn  Billings,  Dana 
Baldwin,  and  Carol  Saur  for  their 
willingness  to  run  for  office  in  the  new 
b'rennium. 

The  following  are  various  issues  and 
actions  warranting  involvement  of  the 
council: 

1.  Working  with  the  North  Carolina  Board 
of  Nursing  and  the  Coalition  on  Ad- 
vanced Nursing  Practice  to  develop  an 
advanced  practice  approval  process. 
Action:  Because  of  the  results  of  the 
1994  election,  it  was  decided  to  delay 
presenting  this  issue  at  this  time.  The 
Coalition  will  continue  to  meet  every 
other  month  to  promote  communication 
between  the  various  areas  in  advanced 
nursing  practice  and  to  develop 
educational  programs  for  nurses 
regarding  the  role  of  advanced  nursing 
practice.  Forums  held  throughout  the 
state  by  the  NC  Board  of  Nursing 
provided  insight  into  a  knowledge  gap 
within  the  nursing  profession  regarding 
advanced  practice. 

2.  Collecting  data  that  will  be  required  for 
presentation  at  the  North  Carolina  Leg- 
islature in  1997  when  the  third-party 
reimbursement  law  will  be  reviewed. 
Action:  Janet  Baradell  and  other  mem- 
bers of  the  council  completed  a 
retrospective  outcome  study  on  the  ef- 


fectiveness of  Psychiatric-Mental  Health 
Clinical  Nurse  Specialists  (CNS).  The 
results  of  this  study  were  very  positive. 
Beverly  Ferreiro  is  now  working  to  de- 
velop a  prospective  outcome  study.  The 
council  is  also  working  with  the  NC 
Center  for  Nursing  to  identify  other 
sources  of  information  that  can  help  us 
demonstrate  the  quality  and  cost-effec- 
tive care  Psychiatric  Mental  Health 
Clinical  Nurse  Specialists  can  provide. 

3.  Working  with  the  North  Carolina  Board 
of  Nursing  related  to  their  decision 
regarding  qualifications  required  for 
nurses  to  practice  psychotherapy. 
Action:  In  July  1995  Carol  Osman  (NC 
Board  of  Nursing)  sent  a  letter  to  the 
NC  Attorney  General  reclarifying  the 
position  that  psychotherapy  is  an  ad- 
vanced nursing  intervention  with  the 
scope  of  only  Psychiatric  Mental  Health 
Clinical  Nurse  Specialists  holding  a  mini- 
mum of  a  Master's  degree.  Thank  you , 
Carol  Osman. 

4.  Working  with  NCNA  to  change  to  Pro- 
fessional Corporation  Act  that  has 
prevented  nurses  from  incorporating  with 
other  health  care  providers. 

Action:  The  law  was  successfully 
changed. 

5.  Working  with  the  Council  of  Clinical 
Nurse  Specialists  to  develop  a  reference 
report  supporting  the  role  of  the  CNS. 


Action:  This  reference  proposal  will  be 
presented  at  the  1995  NCNA  conven- 
tion. We  hope  you  will  support  it.  Our 
goal  is  to  develop  packets  of  informa- 
tion that  will  describe  to  consumers  and 
legislators  the  role  of  the  CNS  as  well  as 
the  kind  of  quality  and  cost-effective 
care  that  CNSs  can  provide.  An  addi- 
tional goal  is  to  continue  to  support 
reimbursement  for  CNSs  and  outcome 
research  as  part  of  NCNA's  legislative 
agenda. 

6.  Working  on  plans  for  the  1996 
Southeastern  Conference  of  Psychiatric- 
Mental  Health  Clinical  Nurse  Specialists 
to  be  held  in  Winston-Salem  on 
September  18-21, 1996. 
Action:  This  will  be  the  third  time  that 
North  Carolina  will  host  this  wonderful 
conference,  and  we  are  very  excited. 
Please  call  Ginny  Fox  at  (919)  544-6696 
if  you  would  like  to  help  with  the  planning. 

In  conclusion,  I  would  like  to  say  what  a 
pleasure  and  honor  it  has  been  for  me  to 
be  the  chair  of  this  council  these  past  two 
years.  I  have  certainly  grown  through  the 
experience  and  have  appreciated 
everyone's  support.  My  hope  is  that  as  we 
move  forward  into  1996  more  and  more 
psychiatric-mental  health  nurses  in  ad- 
vanced practice  will  become  involved  in  the 
council.  These  are  critical  times  and  health 
care  is  in  transition.  NCNA  needs  your  in- 
put, energy,  and  support.  A 


Save  $25  On  Your  Convention  Registration 

Recruit  a  New  Exhibitor  for  Convention 

How  Does  It  Work?  It's  Easy. . .  get  an  exhibitor  who  has  never  exhibited 
with  NCNA  before  to  sign  up  for  the  1995  NCNA  Convention.  Instruct  the 
person  at  the  facility/institution/company  to  contact  Joy  Williams  at  91 9-821  - 
4250  as  soon  as  possible.  When  the  exhibitor  has  paid  its  exhibit  fee,  you  will 
be  given  a  voucher  for  $25  off  your  convention  registration. 
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Council  Ballots 


Council  of  Clinical  Nurse  Specialists 

Chair: Allie  Gooding 

Vice  Chair: Rosemary  Strickland 

Secretary: Sally  Kellum 

Member-at-Large:  Kim  Bernhardt-Tindal  and  Ruth  Frank 

Representative  to  Cabinet  on  Practice: Gail  Jens 

and  Cheryl  Batchelor 


Council  on  Nursing  Management 

Chair: PamCollette 

Vice  Chair: Elizabeth  Newton  andTerri  Blanton 

Secretary: Peggy  Hardison 

Member-at-Large: Brenda  Kelly.  Beatrice  Plummer 

and  Nancy  Sanks 
Representative  to  Cabinet  on  Practice: Brenda  Bessard 


Community  Health  Council 

Chair: Harriette  Taylor 

Vice  Chair: Joy  Reed 

Secretary: Mary  Brigman  and  Janet  Reaves 

Member-at-Large:  Cherry  Beasley  and  Carole  Warren 

Representative  to  Cabinet  on  Practice: Estelle  Fulp 


Psychiatric-Mental  Health  Council 

Chair: Linda  Slaughter 

Vice  Chair: Susanna  Winters 

Secretary: Chris  Webber 

Member-at-Large:  Sheila  Sikes  and  Susan  Church 

Representative  to  the  Cabinet  on  Practice: Karen  Harrison 


Council  on  Gerontological  Nursing 

Chair: 

Vice  Chair: Madelyn  Ashley 

Secretary: Linda  Potter 

Member-at-Large:  Carolyn  Harris  and  Maude  Lyons 

Representative  to  the  Cabinet  on  Practice: Melanie  Bunn 


Council  on  Maternal-Infant  Nursing 

Chair: Kim  Vincent 

Vice  Chair: Tony  Minshew  and  Pat  Amburn 

Secretary: Debbie  Shields  and  Rebecca  Saunders 

Member  at  Large: Mary  Lou  Moore  and  Hellen  Bennett 

Representative  to  Cabinet  on  Practice: Judy  Poole 

Council  on  Managed  Care 

Chair: Gloria  Johnson 

Vice  Chair: Sherry  Forster 

Secretary: Vickie  Bryant 

Member  at  Large: Karen  Agee  and  Beverly  Wentz 

Representative  to  Cabinet  on  Practice: Victoria  McClanahan 


Council  on  Medical-Surgical  Nursing 

Chair: Lisa  Davis 

Vice  Chair: Jacque  Perkins 

Secretary: LoisVonCannon 

Member-at-Large: Dee  Smith  and  Kit  Ryan 

Representative  to  the  Cabinet  on  Practice: Sue  Beeson 


Council  on  Nursing  Informatics 

Chair: Berit  Jasion 

Vice  Chair: Mary  Curran 

Secretary: Gigi  Mashburn 

Member  at  Large: Harriett  Poole  and  MaryTatum 

Representative  to 

Cabinet  on  Practice: Glenda  DeBord  and  Sallv  Kellum 


Council  of  Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice 

Co-Chairs: Gail  Pruett  and  Kathlyn  Gaines 

Vice  Chair: Barbara  Rynerson 

Secretary: Luanne  Sadowsky 

Member-at-Large: Carolyn  Billings  and  Susan  Simon 

Representative  to  the  Cabinet  on  Practice: Elizabeth  Manley 

Peer  Review  Committee  of  the 
Council  of  PMH  Nurses  in  Advanced  Practice 

Chair Dana  Baldwin 

Recorder: Carol  Saur 

Member-at-Large: Caryl  Fulcher 

Council  on  Continuing  Education 
and  Staff  Development 

Chair: Becky  Stafford 

Vice  Chair: Pat  Dix 

Secretary: Irene  Carriere 

Member-at-Large:  Nancy  Harrison  and  Carolyn  Henderson 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Carolyn  Holloway 

Council  of  Nurse  Educators 

Chair: Sharon  Cooney 

Vice  Chair: Eloise  Jenkins  and  Marsha  Dowell 

Secretary: Beth  Deaton 

Member-at-Large: Doretha  Stone  and  Janice  Coleman 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Peggy  Baker 

and  Bonnie  Dansey 
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About  People 


The  American  Nurses  Credentialling 
Center  has  appointed  Joanne  V.  Hickey, 
PhD,  RN,  District  11,  as  a  member  of  the 
Test  Development  Committee  for  Acute 
Care  Nurse  Practitioners. 

Bonnie  Rogers  RN,  DrPH,  COHN,  FAAN, 
District  1 1,  has  been  elected  to  a  two-year 
term  as  President  of  the  American 
Association  of  Occupational  Health  Nurses 
( AAOHN).  Dr.  Rogers  is  Director  of  the 
Occupational  Health  Nursing  Program  at 
UNC-CH.  The  North  Carolina  Tarheel 
AOHN  is  an  affiliate  of  NCNA. 

Presbyterian 
Health.  Services 
Corp.  announced 
the  retirement  of 
Bonnie  Johnson  RN, 
BSN,  CNA,  District 
5,  June  30,  1995. 
Ms.  Johnson  has  30 
years  of  service  at 
Presbyterian  Hos- 
pital where  she 
most  recently 
served  as  Assistant 
Director  of  Nurs- 
ing. During  her  career  she  was  recognized 


Bonnie  Johnson 


Perivascular  Nurse  Consultants,  Inc. 

presents  Infusion  Therapy  Seminars 
located  in  Chapel  Hill,  NC. 

November  14.  1995.  IV  Venipuncture 
Certification,  S:00am-5:00pm.  $  1 90.00  per 
person,  offers  8.4  contact  hours. 

November  15, 1995,  PICC  Certification, 
8:00am-5:00pm,  $190.00  per  person, 
offers  8.4  contact  hours. 

November  15,  1995,  Optional  2-hour 
PICC  Workshop  5:00pm-7:00pm,  $50.00 
per  person. offers  2.4  contact  hours. 

November  16,  1995,  Phlebotomy 
Procedures  for  Drawing  Blood  Samples, 
8:00am-l :00pm,  $125.00  per  person, 
offers  4.5  contact  hours. 

Sponsored  by 
Perivascular  Nurse  Consultants,  Inc. 

For  more  information, 
call  1-800-628-0559. 

paid  advertisement 


by  the  Great  100  and  she  received  The  Pres- 
byterian Hospital  School  of  Nursing 
Alumni  Excellence  Award. 

The  American  Nurses  Association  has 
announced  the  appointment  of  Beverly 
Malone  RN,  PhD,  FAAN,  District  8.  to  the 
American  Nurses  Foundation  Board  of 
Trustees  for  a  two  year  term. 

Kathleen  Harwell,  District  29,  Vice  Presi- 
dent of  Patient  Care  Services  at  Gaston 
Memorial  Hospital,  has  been  selected  as  a 
Johnson  &  Johnson-Wharton  Fellow  in  the 
Management  for  Nurse  Executives.  Each 
year,  only  40  nurse  executives  from  the  US, 
Canada,  and  Great  Britain  are  chosen  for 
this  executive  education  program. 
Kathleen  is  past  president  of  NCONE  and 
was  named  to  the  Great  100  in  1994. 

Hazel  Moore,  District  13.  NCNA  Execu- 
tive Director,  graduated  from  the  Institute 
of  Organization  Management.  This  is  a  six 
year  intensive  study  course  in  association 
management  is  sponsored  by  the  National 
Chamber  Foundations  Center  for  Leader- 
ship Development..  The  Institute  leads  to 
certification  (CAE)  in  the  association  man- 
agement field. 


Judy  Poole,  District  5,  the  Perinatal  Out- 
reach Education  Coordinator  at  the 
Carolinas  Medical  Center,  has  co-authored 
a  chapter  with  Denise  White  in  the  new 
Core  Curriculum  for  Post  Anesthesia  Nurs- 
ing Practice  from  ASPAN  and  W.  B. 
Saunders  Publishing  Company. 

Pat  Chamings,  District  8,  has  received  a 
$103, 142  grant  from  the  Uniformed  Services 
University  of  the  Health  Sciences  to  work 
on  a  history  of  the  US  Air  Force  Nurse  Corps. 
The  history  will  focus  on  the  aeromedical 
evacuation,  the  evolution  of  flight  nursing 
education  and  profile  Nurse  Corps  leaders 
and  their  contributions.  (Pat  encourages  Air 
Force  nurses  who  were  involved  in  Air  Evac 
to  call  her  at  910-33-5010,  ext  550. ) 

Vicky  Richardson,  District  20,  has  been 
named  the  Beverly  Health  Care  Center 
Nurse  of  the  Year. 

Sylvia  Bradshaw,  District  34,  has  been 
elected  to  the  Board  of  Directors  of  the 
North  Carolina  League  for  Nursing.  Sylvia 
is  past  president  of  District  34. 

Charlotte  Hunt,  District  34.  has  been 
elected  President  of  the  Foothills  Chapter 
of  the  Association  of  Operating  Room 
Nurses. 
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Calendar  of  Events 

November  3-4 

...  NCNA  Board  of  Directors  Retreat.  Research  Triangle  Park 

November  6 

...  Council  of  Primary  Care  Nurse  Practitioners  Spring 

Symposium  Planning  Committee.  1:00 

November  10 

...  NC  Foundation  for  Nursing.  10:00 

November  10 

...  Psychiatric-Mental  Health  Council,  10:00 

November  10 

Council  of  Psvchiatric-Mental  Health  Nurses 
in  Advanced  Practice,   Raleigh.  1:30 

November  16 

...  Peer  Assistance  Program.  10:00 

November  17 

,.,  Managing  the  3  Rs:  Re^esteifcBgstructuring.  and 
Right-Sizing  wG  AMpTWrig  Etsville  Beach,  8:30 

November  23-24... 

. . .  Office  closed  to  observe  Thanksgiving  holiday 

December! 

...  Continuing  Education  Approver  Unit.  9:00 

December  1 

...  Council  of  Clinical  Nurse  Specialists.  Durham.  1 0:00 

December  2 

...  NC  Federation  of  Nursing  Organization.  9:30 

December  8 

...  Cabinet.  Council,  and  Committee  Orientation.  Raleigh 

December 22-25 ... 

...  Office  closed  to  observe  Christmas  holidav 

January  1 

....  Office  closed  to  observe  New  Year"s  Dav 

Holiday  Greetings  from 

NCNA  Board  of  Directors 

and 

NCNA  Staff 


Office  Closed 

November  23-24 

December  22-25 

January  1.1996 
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Actions  of  the  Board 


At  a  meeting  on  October  17,  the  Board 
of  Directors  took  the  following  actions  re- 
lated to  the  NCNA  strategic  plan: 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control.  NCNA  will  be  recog- 
nized as  the  leader  in  addressing  practice  issues 
and  will  promote  autonomy  and  control  by 
nurses  of  their  practice. 

•  Reviewed  media  coverage  about  hospi- 
tal cutbacks  and  their  impact  on  nurses 
and  nursing. 

•  Adopted,  with  minor  revisions,  the  ANA 
definition  of  collaboration. 

•  Received  a  report  on  work  underway  to 
describe  clinical  nurse  specialist  practice 
in  rules  and  regulations. 

•  Reviewed  and  revised  the  organization's 
position  statement  on  Advanced  Prac- 
tice by  Certified  Clinical  Specialists  in 
Psychiatric-Mental  Health  Nursing. 

•  Directed  the  Cabinet  on  Government 
and  Health  Policy  to  explore  the  use  of 
school  based  clinics  and,  in  particular, 
its  relationship  to  school  nurses. 

•  Agreed  to  discuss  activities  of  the  Pew 
Health  Professions  Commission  at  the 
November  Board  meeting. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's 
image  among  the  health  care  community  and 
the  general  public. 

•  Received  a  report  on  NCNA  nominees 
for  the  1995  ANA  National  Awards  pro- 
gram. 

•  Received  a  report  on  activities  of  a  joint 
task  force  between  the  North  Carolina 
Medical  Society  and  NCNA  to  discuss 
interprofessional  relationships. 

•  Received  a  report  on  activities  in  other 
state  nurses  associations. 

•  Heard  a  report  on  a  meeting  of  the 
North  Carolina  Federation  of  Nursing 
Organizations. 

•  Received  information  about  a  planned 
reception  for  NCNA  Organizational  Af- 
filiate members  at  the  1995  NCNA 
convention. 

Legislative  and  Regulatory  Issues.  NCNA 

will  he  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 


•  Received  a  report  on  the  current  status 
of  legislative  liaisons. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  Received  information  about  two  upcom- 
ing workshops.  "Utilizing  American 
Nurses  Credentialing  Center  Criteria  to 
Provide  Activities  for  Continuing  Educa- 
tion Credit"  sponsored  by  the  Continuing 
Education  Approver  Unit  and  "Managing 
the  Three  R's:  Redesign,  Restructuring 
and  Right-Sizing"  sponsored  by  the  Coun- 
cil on  Nursing  Management. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 
No  direct  actions  taken. 


INTERNAL  DIRECTIONS: 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 

NCNA  Image  and  Leadership.  NCNA  will 

improve  the  Association's  image  among 
nurses,  the  health  care  community  and  the 


general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Discussed  plans  for  the  November  3rd 
and  4th  Board  of  Directors'  retreat. 

•  Received  a  report  on  the  California 
Nurses  Association's  decision  to 
disaffiliate  with  the  American  Nurses 
Association. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

•  Reviewed  the  August  and  September 
1 995  end  of  month  financial  report. 

•  Discussed  the  report  of  the  Treasurer  to 
be  presented  to  members  on  October  18. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Received  information  about  plans  for 
the  1995  NCNA  convention. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Made  plans  for  the  annual  evaluation 
process  for  the  Executive  Director. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and  con- 
tinuing education  activities.  A 
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The  winners  for  the  1996-97  Board  of 
Directors  were  announced  at  the  end  of  the 
House  of  Delegates  on  October  20.  These 
officers  will  assume  their  duties  on  January 
1. 1996.  They  join  Gerry  Roberts  who  will 


Gerry  Roberts 

move  from  her  President-Elect  position 
to  President  and  Bette  Ferree  who  has  an 
additional  two  years  to  serve  of  her  four- 
year  Board  of  Directors  position.  These 
elections  have  resulted  in  a  geographi- 
cally balanced  board  of  Directors — four 
members  are  from  the  west,  four  mem- 
bers represent  the  Piedmont  area,  four 
members  are  located  in  the  Triangle  and 
three  members  are  from  the  east. 

Joining  Gerry  Roberts  on  the  Execu- 
tive Committee  are  President-Elect  Dona 
Caine,  Raleigh:  Vice  President.  Pam 
Graham-Wilson,  Wallace:  Secretary. 
Rachel  Funderburk,  Morganton:  and  Trea- 
surer. Martha  Barham,  Trinity. 

The  remaining  ten  members  of  the 
Board  of  Directors  are  Bette  Ferree,  High 
Point,  and  Kim  Bernhardt-Tindal,  Kings 
Mountain.  Directors:  Datra  Delk-Patrick, 


Lexington.  Chair  of  the  Cabinet  on  District 
Associations:  Eileen  Kohlenberg,  Greens- 
boro, Chair  of  the  Cabinet  on  Education 
and  Resource  Development;  Becky  Pitts, 
Asheville,  Chair  of  the  Cabinet  on  Govern- 
ment and  Health  Policy:  Ernie  Grant,  Chapel 
Hill,  Chair  of  the  Cabinet  on  Marketing: 
Rosemary  Strickland,  Durham,  Chair  of  the 
Cabinet  on  Practice;  Kathryn  Brabble, 
Edenton,  Chair  of  the  Cabinet  on  Profes- 
sional and  Economic  Development;  Jo  Ann 
Dalton,  Durham.  Chair  of  the  Cabinet  on 
Research;  and  Lynn  Parker,  Clayton,  Chair 
of  the  District  Forum. 

Gerry  Roberts,  MSN,  RN,  is  Vice  Presi 
dent  for  Nursing  at  Valdese  General 
Hospital.  Valdese.  Gerry  has  been  a  mem- 
ber of  the  NCNA  Board  of  Directors  for 
the  past  six  years.  During  her  first  term,  she 
served  as  Chair  of  the  District  Forum.  Her 
following  two  years  were  as  Treasurer  and 
most  recently  she  has  been  President-Elect. 
She  has  also  served  as  ANA  Delegate  for 
four  years  and  was  a  member  of  the  Cabi- 
net on  Professional  and  Economic 
Development  and  the  Peer  Assistance  Pro- 
gram Committee.  At  the  district  level  she 
has  served  as  President,  President-Elect, 
Vice  President,  Secretary  and  member  of 
the  Legislative  Committee  in  District  1  and 
on  the  Board  of  Directors  in  District  2. 

Dona  Caine,  MSN.  RN.CS.  is  a  Psychiatric 
Clinical  Specialist/Consultant  in  private 
practice  in  Raleigh.  On  previous  NCNA 
Boards  she  has  served  as  Chair  of  the  Cabi- 
net  on  Practice  and  as  Vice  President. 
During  the  past  biennium  she  served  as 
Chair  of  the  NCNA  Restructuring  Commit- 
tee and  as  a  member  of  the  following 
groups:  NC  Board  of  Nursing  Coalition  on 
Advanced  Practice.  Task  Force  on  Collabo- 
rative Practice  with  NCNA  and  NC  Medical 
Society:  Wake  County  Coordinator  for 
Project  Healthy  Families  and  as  a  member 
of  the  Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice.  In  previous 


bienniums  she  served  as  Co-Chair.  REACT 
Team;  Chair,  Peer  Review  Committee,  Psy- 
chiatric Mental  Health  Nurses  in  Advanced 
Practice;  Vice  Chair.  NCNA  Constituent 
Forum;  ANA  Delegate;  and  NCNA  Rep- 
resentative, ANA  Institute  of  Practice  and 
ANA  Legislative  Committee.  At  the  dis- 
trict level  she  served  as  President,  Vice 
President,  and  Bylaws  Chair  of  District  12. 

Pam  Graham-Wilson,  MSN.  RN,  FNP,  is 
Co-owner/Operations  Manager  of 
OptionCare  of  Wallace  and  is  a  Consultant 
with  the  Invictus  Group.  During  the  last 
biennium  she  served  as  Chair,  NCNA  Cabi- 
net on  Practice;  ANA  Delegate;Task  Force 
on  Collaborative  Practice  with  NCNA  and 
NC  Medical  Society:  Representative,  ANA 
Institute  of  Practice:  NC  Board  of  Nursing 
Steering  Committee  to  Evaluate  the  Nurs- 
ing Practice  Act;  and  ANA  Task  Force  on 
Substitution  of  Licensed  and  Certified  Per- 
sonnel for  RNs.  In  previous  bienniums  she 
has  served  as  Chair.  NCNA  Coalition  on 
NA  I  and  NA  II:  Chair.  Subcommittee  on 
Infusion  Services  of  the  Division  of  Facility 
Services  Home  Care  Rules  Committee; 
Member.  Advisory  Committee  on  Medi- 
cally Underserved  Areas  to  the  NC  Health 
Planning  Commission;  Member.  Accredi- 
tation Commission  for  Home  Care,  Inc.  At 
the  district  level  she  has  served  as  President, 
President-Elect  and  Treasurer  of  District  22. 

Rachel  Funderburk,  MA,  RN.  is  the  Mar- 
keting and  Community  Relations  Analyst 
for  Grace  Hospital  in  Morganton.  She  has 
just  completed  her  first  term  as  NCNA  Sec- 
retary. She  has  served  two  terms  as  ANA 
Delegate.  Vice  Chair  of  the  NCNA  District 
Forum  and  as  a  member  of  the  NCNA 
Cabinet  on  Marketing  for  six  years.  At  the 
district  level  she  has  served  as  President, 
President-Elect,  and  Chair  of  both  the 
Nominating  Committee  and  Bylaws 
Committee  for  District  2. 

Martha  Barham,  MSN,  RN,  CNA,  is  the 
Director.  Collaborative  Patient  Care  Man- 
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agement  at  High  Point  Regional  Hos- 
pital in  High  Point.  She  has  just  completed 
her  first  term  as  NCNA  Treasurer.  During 
the  past  biennium  she  served  as  Chair, 
NCNA  Finance  Committee;  Member. 
NCNA  Bylaws  Committee;  Member, 
American  Nurses  Credentialing  Center 
( ANCC),Test  Development  Committee, 
Nursing  Administration;  ANCC  Board  on 
Certification,  Nursing  Administration.  At 
the  district  level  she  has  served  as  Chair  of 
the  Bylaws  Committee  and  Nominating 
Committee  and  Treasurer  of  District  9. 

Kim  Bemhardt-Tindal,  MSN.  RN,  CCRN, 
is  the  Critical  Care  Clinical  Nurse  Special- 
ist at  Gaston  Memorial  Hospital  in 
Gastonia.  She  has  completed  her  first  term 
on  the  NCNA  Board  of  Directors  as  Chair 
of  the  District  Forum.  During  the  past  bi- 
ennium she  served  as  a  member  of  the 
NCNA  Restructuring  Committee  and  on 
the  NC  Board  of  Nursing  Advanced  Prac- 
tice Coalition.  At  the  district  level  she  has 
served  as  President,  President-Elect,  and 
Chair  of  the  Scholarship  Committee  of 
District  29. 

Bette  Ferree,  MSN,  RN,  is  on  the 
Nursing  Faculty  of  Davidson  County  Com- 
munity College  in  Lexington  and  is  a 
Consultant/Co-owner, Triad  Health  Care 
Consultants  in  High  Point.  She  has  been  a 
member  of  the  NCNA  Board  of  Directors 
as  Chair  of  the  Cabinet  on  Constituent  As- 
sociations. Chair  of  the  Council  on  District 
Presidents  and  as  a  Director.  She  has  also 
served  as  an  ANA  Delegate  and  as  Chair 
of  the  NCNA  Community  Health  Council. 
At  the  district  level  she  has  served  as  Presi- 
dent, Vice  President  and  member  of  the 
Legislative  Committee  for  District  9. 

Datra  Delk-Patrick,  BSN,  RN,  is  a  Clini- 
cian at  Community  General  Hospital  in 
Lexington.  During  the  past  biennium  she 
served  as  Vice  Chair  of  the  District  Forum 
and  on  the  NCNA  Restructuring  Commit- 


tee. In  1991-1992  she  served  on  the  NCNA 
Task  Force  on  Reimbursement  for  Nursing 
Services.  At  the  district  level  she  has 
served  as  President,  President-Elect,  Vice 
President  and  Secretary  of  District  9. 

Eileen  Kohlenberg,  PhD,  RN,  CNAA.  is 
Chair  of  Adult  Health  at  UNC-Greensboro 
School  of  Nursing  in  Greensboro.  During 
the  past  biennium,  she  served  as  a  Member 
of  the  NCNA  Cabinet  on  Education  and 
Resource  Development.  Council  of  Nurse 
Educators,  and  on  the  NC  Board  of  Nurs- 
ing Steering  Committee  to  Evaluate  the 
Nursing  Practice  Act.  In  addition,  she  was 
President  of  the  NC  League  for  Nursing.  In 
previous  bienniums,  she  has  served  as  a 
member  of  the  NCNA  Convention  Program 
Committee  and  on  the  Council  of  Medical- 
Surgical  Nursing.  At  the  district  level,  she 
as  served  Vice  President  and  as  a  member 
of  the  Board  of  Directors  of  District  8. 

Becky  Pitts,  MSN.  RN.CS,  is  a  Staff 
Nurse  in  Oncology  at  St.  Joseph's  Hospital 
in  Asheville.  She  has  served  as  Co-Chair 
of  Nurse  PAC  and  a  member  of  the  NCNA 
Political  Education  Committee,  Cabinet  on 
Government  and  Health  Policy  and  the 
NCNA  Nominating  Committee.  At  the  dis- 
trict level  she  has  served  as  Chair  of  the 
Legislative  Committee  for  District  1. 

Ernie  Grant,  MSN,  RN,  is  a  Nursing  Edu- 
cation Clinician  in  Burn  Outreach  at  UNC 
Hospital  Jaycee  Burn  Center  in  Chapel  Hill. 
During  the  past  biennium  he  served  as 
NCNA  Consultant  to  the  North  Carolina 
Association  of  Nursing  Student,  Vice  Presi- 
dent of  the  North  Carolina  Chapter  of 
American  Assembly  for  Men  in  Nursing 
and  as  a  member  of  the  Burn  Prevention 
Committee  of  the  American  Burn  Associa- 
tion. He  also  served  as  consultant  to  the 
National  Fire  Protection  Society.  At  the 
district  level  he  has  served  as  Co-Chair  of 
the  Legislative  Committee  for  District  1 1 . 

Rosemary  Strickland,  MSN,  RN.CS,  is  a 


Psychiatric  Clinical  Specialist  at  the 
Durham  VA  Medical  Center  in  Durham. 
She  served  on  the  1989-1991  NCNA  Board 
of  Directors  as  Chair  of  the  Cabinet  on 
Practice.  She  has  also  served  as  Vice  Chair 
and  Member  at  Large  for  the  Psychiatric 
Mental  Health  Council  and  a  member  of 
the  NCNA  Credentialing  Committee,  Tar 
Heel  Nurse  Advisory  Committee  and  on  the 
Commission  on  Practice. 

Kathryn  Brabble,  BSN,  RN,  is  a  Staff 
Nurse,  OB-GYN,  at  Chowan  Hospital  in 
Edenton.  She  served  during  the  last  bien- 
nium as  Chair  of  the  Cabinet  on  Professional 
and  Economic  Development.  Before  being 
elected  Chair  she  had  been  a  member  of  the 
cabinet  for  four  years  where  she  served  as 
Chair  of  the  Collective  Bargaining  Commit- 
tee. At  the  district  level  she  has  served  as 
President,  President  Elect  and  on  the  Nomi- 
nating Committee  of  District  19. 

Jo  Ann  Dalton,  EdD.  RN,  FAAN,  is  an 
Associate  Professor  at  UNC-Chapel  Hill 
School  of  Nursing  in  Chapel  Hill.  She  was 
re-elected  to  her  position  as  Chair  of  the 
Cabinet  on  Research.  In  previous  bienni- 
ums she  has  served  on  the  Cabinet  and  as  a 
member  of  the  ANA  Council  of  Nurse  Re- 
searchers Nominating  Committee.  At  the 
district  level  she  has  served  as  Secretary  and 
on  the  Board  of  Directors  of  District  1 1 . 

Lynn  Parker,  BSN,  RN,  is  the  Nursing 
Information  Systems  Coordinator  for 
Wilson  Memorial  Hospital  in  Wilson.  In 
previous  bienniums,  she  has  served  as  a 
member  of  the  Cabinet  on  District 
Associations  and  NCNA  Convention 
Program  Committee.  She  has  also  been 
Secretary,  Council  on  Nursing  Management 
and  Member-at-Large,  Council  on  Nursing 
Informatics  Council.  At  the  district  level 
she  is  currently  serving  as  President  and  has 
also  been  Treasurer;  Chair,  Fund  Raising 
Committee:  and  a  member  of  the  Bylaws 
and  Legislative  Committee  of  District  27.  A 
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Other  Election  Results 


District  Forum  Elects  Officers 


Kim  Bernhardt-Tindal,  Chair  of  the  Dis- 
trict Forum,  called  the  last  meeting  of  the 
biennium  to  order  on  October  IS.  Datra 
Delk-Patrick,  Vice  Chair,  called  the  roll. 
Representatives  from  26  disticts  were 
present. 

Fredia  Roberts,  Chair  of  the  Cabinet  on 
Marketing,  told  the  presidents  and  presi- 
dents-elect that  there  was  still  money 
available  in  the  1995  budget  to  be  used  for 
a  membership  campaign.  She  offered  to 
purchase  mailing  labels  from  the  Board  of 
Nursing  of  all  "actively  working"  registered 
nurses  so  any  district  who  wished  to  send 
an  "every"  nurse  mailing  could  do  so.  She 
suggested  that  smaller  districts  might  want 
to  negotiate  with  larger  districts  in  their  area 
who  have  a  bulk  mail  permit  to  do  a  com- 
bination mailing  so  that  the  smaller  districts 
might  be  able  to  take  advantage  of  lower 
postage  rates.  NCNA  staff  will  try  to  fa- 
cilitate this  activity. 

Kim  Bernhardt-Tindal  presented  an 
overview  of  1995  District  Leadership  Days. 
These  were  held  in  five  locations  across  the 
state  with  an  attendance  of  approximately 
45  district  leaders  and  members.  Discus- 
sion at  Leadership  Days  focused  on  how  to 


attract  more  newly  elected  officers  to  at- 
tend these  orientation  sessions.  One  idea 
which  surfaced  was  the  possibility  of  hold- 
ing the  1 996  District  Leadership  Days  via 
teleconference.  Kim  called  on  Michael 
Carrozza.  President-Elect  of  District  1 .  to 
more  througholy  develop  this  concept. 
After  hearing  his  presentation.  District  Fo- 
rum members  agreed  to  establish  a 
planning  committee  chaired  by  Michael 
Carrozza  (Asheville)  to  plan  these  leader- 
ship days.  Other  members  of  the  planning 
committee  are:  Cherry  Beasley 
(Lumberton). Terry  Hickey  (Wilmington). 
Gail  Lane  ( Roanoke  Rapids ). Tamara  Tripp 
(Charlotte).  Donna  White  (Smithfield),  and 
Melinda  Workman  ( Greenville ). 

One  of  the  highlights  of  the  evening  was 
the  election  of  the  District  Forum  officers 
for  1996-97.  Only  district  presidents  are 
eligible  for  election.  Lynn  Parker,  BSN,  RN, 
District  27.  will  serve  as  Chair.  She  will  also 
represent  the  District  Forum  on  the  NCNA 
Board  of  Directors.  Gail  Lane,  BSN,  RN,C, 
District  17.  was  elected  Vice  Chair  and 
Tamara  Tripp,  MSN,  RN,  FNP,  District  5.  will 
serve  as  Secretary.  A 


On  the  Campaign  Trail  Cindy  Stewart  assists  Martha  Barham  in  her  campaign  for  NCNA 
Treasurer. 
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Council  Election  Results 


Council  of  Clinical  Nurse  Specialists 

Chair: Allie  Gooding 

Vice  Chair: Rosemary  Strickland 

Secretary: Sally  Kellum 

Member-at-Large: Kim  Bernhardt-Tindal  and  Ruth  Frank 

Representative  to  Cabinet  on  Practice: Cheryl  Batchelor 


Council  on  Nursing  Management 

Chair: PamCollette 

Vice  Chair: Elizabeth  Newton 

Secretary: Peggy  Hardison 

Member-at-Large: Brenda  Kelly  and  Nancy  Sanks 

Representative  to  Cabinet  on  Practice: Brenda  Bessard 


Community  Health  Council 

Chair: Harriette  Taylor  Finch 

Vice  Chair: Joy  Reed 

Secretary: Janet  Reaves 

Member-at-Large: Cherry  Beasley  and  Carole  Warren 

Representative  to  Cabinet  on  Practice: Estelle  Fulp 


Psychiatric-Mental  Health  Council 

Chair: Linda  Slaughter 

Vice  Chair: Susanna  Winters 

Secretary: Barbara  Wall 

Member-at-Large: Sheila  Sikes  and  Susan  Church 

Representative  to  the  Cabinet  on  Practice: Karen  Harrison 


Council  on  Gerontological  Nursing 

Co-Chairs: Debra  Lekan-Rutledge  and  Carolyn  Harris 

Vice  Chair: Madelyn  Ashley 

Secretary: Linda  Potter 

Member-at-Large: Melanie  Bunn  and  Maude  Lyons 

Representative  to  the  Cabinet  on  Practice: Nancy  Harrison 


Council  of  Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice 

Co-Chairs: Gail  Pruett  and  Kathlyn  Gaines 

Vice  Chair: Barbara  Rynerson 

Secretary: Luanne  Sadowsky 

Member-at-Large: Carolyn  Billings  and  Susan  Simon 

Representative  to  the  Cabinet  on  Practice: Elizabeth  Manley 


Council  on  Managed  Care 

Chair: Gloria  Johnson 

Vice  Chair: Veronica  Thompson 

Secretary: Vickie  Bryant 

Member  at  Large: Karen  Agee  and  Virginia  Grabowski 

Representative  to  Cabinet  on  Practice: Victoria  McClanahan 


Peer  Review  Committee  of  the 
Council  of  PMH  Nurses  in  Advanced  Practice 

Chair Dana  Baldwin 

Recorder: Carol  Saur 

Member-at-Large: Carvl  Fulcher 


Council  on  Medical-Surgical  Nursing 

Chair: Lisa  Davis 

Vice  Chair: Jacque  Perkins 

Secretary: Lois  Von  Cannon 

Member-at-Large:  Dee  Smith  and  Kit  Ryan 

Representative  to  the  Cabinet  on  Practice: Sue  Beeson 


Council  on  Continuing  Education 
and  Staff  Development 

Chair: Becky  Stafford 

Vice  Chair: Pat  Dix 

Secretary: Irene  Carrie  re 

Member-at-Large: Nancy  Harrison  and  Carolyn  Henderson 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Carolyn  Holloway 


Council  on  Nursing  Informatics 

Chair: Berit  Jasion 

Vice  Chair: MaryCurran 

Secretary: Gigi  Mashburn 

Member  at  Large: Harriett  Poole  and  Mary  Tatum 

Representative  to 

Cabinet  on  Practice: Sallv  Kellum 


Council  of  Nurse  Educators 

Chair: Sharon  Cooney 

Vice  Chair: Eloise  Jenkins 

Secretary: Beth  Deaton 

Member-at-Large: Doretha  Stone  and  Janice  Coleman 

Representative  to  Cabinet  on 

Education  &  Resource  Development: Peggy  Baker 
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Two  hundred  and  thirty  nine  delegates  participated  in  the  1995 
NCNA  House  of  Delegates  in  Charlotte  on  October  20.  All  dis- 
tricts were  represented  in  the  discussions  except  Districts  Seven 
and  Twenty  Five. 

Notice  had  been  given  to  members  on  several  issues  that  were 
to  be  considered  by  the  House.  On  Wednesday,  October  18,  the 
Issues  Forum  proved  to  be  quite  helpful  in  facilitating  the  work  of 
the  House.  Members  had  an  opportunity  there  to  discuss  all  refer- 
ence reports  and  several  main  motions  that  would  be  brought 
forward  for  action  in  the  official  House  meeting  on  Friday.  The 
report  of  the  Reference  Committee  later  translated  the  essence  of 
the  debate  on  reference  proposals  into  main  motions  for  action  by 
the  House  and  the  voting  body  was  able  to  adjourn  by  3:00  p.m.  on 
Friday  afternoon. 

The  July/ August  issue  of  the  Tar  Heel  Nurse  included  the  text  of 
four  action  reference  proposals. These  proposals  along  with  three 
informational  reports  and  two  emergency  proposals  and  several 
main  motions  were  the  subject  of  NCNA  House  of  Delegates  action. 
The  emergency  reference  reports,  as  adopted  by  the  House,  are 
printed  in  their  entirety  in  this  issue  of  the  Tar  Heel  Nurse.  Copies  of 
the  informational  reports  are  available  from  headquarters  upon 
request.  A  summary  of  all  action  issues  considered  by  the  House  is 
included  below. 

•  Action  Proposal  #01/95, "Proposed  Bylaws  Revision",  was  adopted 
without  amendment  (see  July/ August  Tar  Heel  Nurse,  pages  14C  - 
29C).  This  proposal  was  submitted  by  the  Committee  on  Bylaws 
and  it  recommended  a  significant  bylaws  revision  for  the  associa- 
tion. In  the  Issues  Forum,  discussion  on  this  issue  centered  around 
the  splitting  of  three  districts  by  the  proposed  regional  bound- 
aries and  around  the  geographic  size  of  regions.  On  the  House 
floor,  the  proposal  was  adopted  without  amendment  and  without 
debate.  A  full  copy  of  the  bylaws,  as  revised,  will  be  printed  in  a 
future  issue  of  the  Tar  Heel  Nurse.  The  new  structure  created  by 
this  revision  will  be  implemented  in  January  1998. 

•  Adopted,  without  amendment.  Action  Proposal  #02/95, 
"Amendment  to  Directions  Identified  in  Strategic  Plan",  which 
was  submitted  by  the  Board  of  Directors  (see  pages  10C- 11C, 
July/August  Tar  Heel  Nurse).  The  proposal  amends  the  NCNA 
strategic  plan  by  removing  the  designation  of  "internal"  and  "ex- 
ternal" directions,  combining  several  directions  and  deleting  the 
direction  related  to  Organization  Restructuring. 

•  Referred  Action  Proposal  #03/95.  "Redefinition  of  Reduced 
and  Special  Dues  Categories",  back  to  the  Cabinet  on  Market- 
ing for  further  study  (see  July/ August  Tar  Heel  Nurse,  page  12C). 
This  proposal  recommended  a  change  in  NCNA  dues  catego- 
ries for  members  62  years  and  older,  regardless  of  employment 
status,  urging  that  they  be  placed  in  the  Special  Dues  (quarter 
pay)  category.  It  stimulated  lengthy  discussion  in  the  Issues 
Forum  about  different  options  for  reduced  dues  in  a  number  of 
categories  including  age,  income,  part  time  study,  single  parent- 
hood, employer  support,  number  of  years  as  a  member  or  some 
combination  of  these.  TTie  proposal,  as  written,  was  unsatisfac- 
tory to  a  majority  of  forum  participants  and  the  ideas  raised  in 
the  forum  needed  further  study.  On  recommendation  of  the 
Reference  Committee,  the  House  voted  to  refer  the  matter  back 
to  the  Cabinet  on  Marketina.  In  related  action,  the  House  later 


adopted  a  main  motion  submitted  by  Amanda  Greene  of  Dis- 
trict Eleven.  The  motion  reads  as  follows: 

"charge  the  NCNA  Board  of  Directors  to  examine  the 
feasibility  of  establishing  a  sliding  scale  fee  for  NCNA  dues 
based  on  financial  need.  Included  in  this  will  be:  1)  fiscal 
implications  for  NCNA  and  2)  sliding  scale  models  used 
by  other  organizations.  An  action  report  with  recommen- 
dations is  then  to  be  presented  to  the  1996  NCNA  House 
of  Delegates  for  action." 

•  Action  Proposal  #04/95,  "Support  for  the  Role  of  the  Clinical 
Nurse  Specialist",  was  submitted  by  the  Council  of  Clinical  Nurse 
Specialists  and  Council  of  Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice  (see  July/ August  Tar  Heel  Nurse,  page  13C). 
The  proposal  called  upon  the  Association  to  demonstrate  sup- 
port for  the  Clinical  Nurse  Specialist  (CNS)  role  in  a  variety  of 
ways.  The  final  Recommendation  for  Action  in  this  proposal 
was  amended  by  the  House. The  new  final  bullet  reads  as  fol- 
lows: "support  legislation  and  changes  to  the  rules  and 
regulations  of  the  North  Carolina  Board  of  Nursing  which  would 
facilitate  reimbursement  for  services  provided  by  clinical  nurse 
specialists."  With  this  amendment,  the  proposal  was  adopted. 

•  Emergency  Proposal  #01/95, "Advocacy  for  Public  Health  and 
Public  Health  Nursing",  was  submitted  by  the  Community 
Health  Council.  The  proposal  called  on  NCNA  to  work  with 
public  health  and  public  health  nursing  organizations  to  protect 
public  health  and  public  health  nursing  through  identified  imple- 
mentation activities.  On  recommendation  of  the  Reference 
Committee,  the  proposal  was  amended  and  adopted.  The  full 
text  of  this  proposal  is  included  on  page  10  of  this  issue  of  the 
Tar  Heel  Nurse. 

•  Emergency  Proposal  #02/95, "Advocacy  for  Assisted  Living  Stan- 
dards", was  submitted  by  the  Gerontological  Nursing  Council. 
The  proposal  recommended  that  the  association  take  an  active 
role  in  informing  the  public  and  professional  nursing  commu- 
nity about  the  current  standard  of  care  in  rest  homes  and  that 
NCNA  work  to  provide  adequate  registered  nursing  care,  su- 
pervision and  oversight.  After  considerable  debate  and  some 
savvy  parliamentary  moves,  the  proposal  was  amended  and 
adopted  as  printed  on  page  1 1  of  this  issue  of  the  Tar  Heel  Nurse. 

All  three  informational  reports  were  accepted  without  com- 
ment. These  included  "Tenth  Anniversary  of  Approval  of 
Peer  Assistance  Program",  submitted  by  the  Peer  Assistance 
Program  Committee;  "The  Status  of  Statutory  Rape  Laws 
in  North  Carolina",  submitted  by  the  Cabinet  on  Govern- 
ment and  Health  Policy:  and  "Nurse  Advocacy  Initiatives", 
submitted  by  the  Cabinet  on  Professional  and  Economic 
Development.  Since  the  reports  are  informational  in  na- 
ture, no  action  was  taken  by  the  House  of  Delegates. 

In  addition,  the  following  action  was  taken  on  main  motions 
presented  to  the  House: 

•  The  Cabinet  on  Professional  and  Economic  Development 
moved  that  NCNA  initiate  a  state-wide  campaign  to  place  the 
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ANA  brochure  "Every  Patient  Deserves  a  Nurse"  in  the  hands 
of  consumers.  A  copy  of  the  brochure  was  distributed  to  all 
districts  and  the  motion  prompted  considerable  debate.  Some 
of  the  concern  centered  around  the  language  in  the  brochure 
and  others  questioned  the  financial  feasibility  of  accomplishing 
such  a  goal.  The  motion  was  defeated  when  the  vote  was  taken 
but  Ann  Bonham  brought  a  subsequent  related  motion  direct- 
ing that  . . . 

"NCNA  develop  a  task  force  to  investigate  a  strategy  to  edu- 
cate the  public  about  reduction  of  nurses  in  the  workforce 
and  how  that  affects  their  care.  The  task  force  would  bring 
recommendations  to  the  next  House  of  Delegates." 
The  motion  was  adopted. 

•  In  light  of  some  recommendations  surfacing  in  the  Pew  Task 
Force  on  Health  Care  Workforce  Regulation.  Michael  Carrozza 
proposed  the  following  main  motion: 

"NCNA  Board  of  Directors  develop  a  position  statement 
to  affirm  NCNAs  support  of  individual  licensure  for  reg- 
istered nurses  in  North  Carolina." 
The  motion  was  adopted. 

•  Expressing  concern  about  the  effects  of  tobacco  use  on  children 
and  teens.  Ernie  Grant  moved  that . . . 

"NCNA  support  the  FDA's  proposal  to  protect  children  from 
tobacco  through  immediate  action  at  the  state. district  and 
membership  levels  In  cooperation  with  the  North  Carolina 
Tri- Agency  Council's  Action  Alert  of  September  1995 " . 

The  Action  Alert  referred  to  in  the  motion  had  been  made  avail- 
able to  members  of  the  House.  North  Carolina  affiliates  of  the 
American  Cancer  Society.  American  Heart  Association  and  the 
American  Lung  Association  make  up  the  Tri- Agency. These  organi- 
zations are  calling  for  demonstration  of  public  support  for  the  Federal 
Drug  Administration's  proposal  to  reduce  children  and  teens'  easy 
access  to  tobacco  products  and  to  reduce  the  appeal  to  children  from 
tobacco  advertising  and  promotion.  The  motion  was  adopted.  A 


1996  Legislative  Platform 

The  North  Carolina  Nurses  Association  endorses 
legislation  and  regulatory  authority  to: 

•  Promote  the  public  health  through  maintenance  of  a 
strong  Nursing  Practice  Act. 

•  Support  the  authority  for  the  Board  of  Nursing  to  define 
and  regulate  the  scope  of  nursing  practice  and  to  set 
standards  for  nursing  education  programs. 

•  Promote  safe,  affordable  and  accessible  health  care  for 
patients  and  their  families 

•  Initiate  measures  to  remove  legislative  and  regulatory 
barriers  in  order  to  enable  registered  nurses  to  practice 
fully  within  their  scope  of  practice. 

•  Promote  reimbursement  to  registered  nurses  for  health 
care  services  within  their  scope  of  practice  when  those 
services  are  eligible  for  reimbursement  to  a  non-nurse 
provider. 

•  Support  measures  that  promote  a  safe  and  healthy 
environment. 

•  Advocate  for  the  rights  of  patients  and/or  their  families 
in  determining  choices  relative  to  a  natural  death. 

•  Improve  the  work  environment,  the  economic  base,  and 
the  professional  and  legal  status  of  nurses  in  all  settings. 

•  Strengthen  opportunities  for  individuals  to  achieve  the 
educational  preparation  essential  for  excellence  in 
teaching,  research  and  nursing  practice. 

•  Promote  inclusion  of  registered  nurses  on  advisory  and 
policy-making  bodies. 

•  Support  funding  to  evaluate  the  relationships  among 
cost  of  care,  quality  of  health  care  and  the  practice  of 
nursing.  A 


A  reference  proposal  is  a  formal  expression  of  any  issue  need- 
ing to  come  to  the  attention  of  the  House  of  Delegates  including 
but  not  limited  to  reports  which  provide  information  and  reports 
with  recommendations  and  motions.  A  proposal  adopted  by  the 
House  of  Delegates  of  the  North  Carolina  Nurses  Association 
establishes  or  makes  known  the  position  of  the  association  on 
matters  of  state  and/or  national  scope  and  significance  affecting 
nurses,  nursing,  and  the  health  needs  of  the  public. 

•  Action  Reference  Proposals  are  those  proposals  which 
deal  with  basic  principles  and  policies  ot  the  association  or  with 
issues  of  national  concern  to  nurses  as  practitioners  and  citizens. 

•  Informational  Reference  Proposals  deal  with  con- 
tent similar  to  that  included  in  action  proposals;  however,  they  do 
not  require  action  by  the  House  of  Delegates. 


•  Emergency  Reference  Proposals  are  those  propos- 
als whose  significance  could  not  have  been  apparent  by  the 
deadline  date  for  Reference  Proposals  and  which,  because  of 
timeliness,  should  not  wait  until  the  next  meeting  of  the  House  of 
Delegates. 

•  A  Main  Motion  is  a  proposal  which  either  did  not  meet  the 
deadline  for  Reference  Proposals  or  the  criteria  for  Emergency 
Reference  Proposals.  It  is  a  formal  proposal  by  a  member  that 
the  House  of  Delegates  take  certain  action.  The  proposed  ac- 
tion may  be  of  a  substantive  nature,  express  a  certain  view  or 
direct  a  particular  investigation  be  conducted  with  the  findings 
reported  back  for  possible  further  action. 
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SUBJECT: 
SUBMITTED  BY: 
PROPOSAL: 


ADVOCACY  FOR  PUBLIC  HEALTH  AND  PUBLIC  HEALTH  NURSING 

COMMUNITY  HEALTH  COUNCIL 
EMERGENCY  PROPOSAL#01/95 

Approved  by  NCNA  House  of  Delegates  10/20/95 
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Statement  of  the  Issue:  The  environment  in  which  health 
care  is  provided  is  changing.  Uncertainty  about  what  orga- 
nized health  care  reform  will  mean,  coupled  with  '"reforms" 
already  occurring  on  a  state  or  local  level,  is  leading  to 
changes  in  the  way  care  is  delivered.  In  addition,  the  politi- 
cal climate  is  changing  and  at  all  levels  of  government 
agencies,  boards  and  legislatures  are  looking  at  ways  to  have 
private  companies  perform  services/  functions  which  previ- 
ously have  been  publicly  funded  and  administered.  In  North 
Carolina,  these  changes  are  beginning  to  impact  the  services 
provided  by  local  health  departments.  Public  health  agen- 
cies in  the  state  are  charged  with  doing  a  "'community 
diagnosis"  and  providing  programs  targeted  to  the  specific 
needs  of  their  community  based  on  that  assessment  and  di- 
agnosis process.  While  health  departments  provide  services 
to  all  citizens  in  some  programs,  they  are  often  the  only  source 
of  care  for  the  indigent,  those  without  insurance,  migrants 
and  other  underserved  populations.  However,  at  least  one 
county  has  already  contracted  with  a  hospital  corporation 
in  the  area  to  provide  all  of  its  clinical  public  health  services. 
As  more  counties  investigate  that  option,  public  health  nurses 
across  the  state  are  concerned  about  the  impact  of  such  ar- 
rangements on  their  profession,  on  the  health  of  their 
community  and  on  the  vulnerable  clients  they  serve. 

Recommendation  for  Action: 

1.  That  NCNA  work  with  public  health  and  public  health 
nursing  organizations  to  protect  public  health  and  public 
health  nursing.  As  alliances  are  formed  to  provide  ser- 
vices traditionally  provided  by  health  departments,  the 
agreement  should  include: 

•  a  plan  for  how  assessment,  policy  development  and  qual- 
ity assurance  (the  three  core/primary  functions  of  public 
health )  will  be  carried  out; 

•  a  system  for  providing  indigent  care,  care  of  migrants  and 
other  special  underserved  populations; 


37  •    provisions  for  environmental  health  services,  vital  records. 

38  and  the  regulatory  aspects  of  communicable  disease  con- 

39  trol  and  TB/STD/HI V  tracking  to  continue  as  required 

40  by  state  laws  and  regulations: 

41  •    provision  of  services  at  the  health  department  facility. 

42  which  is  familiar  to  patients,  unless  that  facility  is  no  longer 

43  functional: 

44  •    mechanisms  and  support  for  staff  to  seek  consultation 

45  from,  and  provide  reports  to  the  State  Health  Director's 

46  Office  and  the  health  related  Divisions  under  the  De- 

47  partment  of  Environment,  Health  and  Natural  Resources 

48  (DEHNR): 

49  •    assurance  that  RNs  hired  to  work  in  these  programs  must 

50  meet  the  state  requirements  for  education  and  experi- 
57  ence  for  public  health  nurses  (PHN): 

52  •    mechanisms  for  PHN  clinical  competency  to  be  main- 

53  tained  through  professionally  recognized  continuing 

54  education  (CE)  related  to  public  health  standards  of  care: 

55  and 

56  •    assurance  that  PHNs  will  be  allowed  to  utilize  the  ex- 

57  panded  skills  learned  through  CE  to  provide  effective 

58  public  health  services. 

59  2.  That  NCNA  work  to  protect  the  integrity  of  local  boards 

60  of  health  whose  function  is  to  monitor  for  quality  and 

61  guard  against  conflict  of  interest. 
62 

63  Implementation  Activities: 

64  Develop  relationships  with  NCAPHNA.  NCPHA.  the  Nurs- 

65  ing  Section  of  NCPHA.  NC  Alliance  for  Farm  Workers  and 

66  other  appropriate  organizations  to  address  these  issues. 

67  •    Seek  representation  on  and  provide  testimony  as  appro- 

68  priate  to  the  public  health  and/or  health  reform 

69  commissions  established  by  the  legislature. 
70 

71  Fiscal  Implications:  Costs  would  primarily  be  those  associ- 

72  ated  with  ongoing  NCNA  activities  using  staff  and  volunteer 

73  time. 
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SUBJECT: 
SUBMITTED  BY: 
PROPOSAL: 


ADVOCACY  FOR  ASSISTED  LIVING  STANDARDS 

GERONTOLOGICAL  NURSING  COUNCIL 
EMERGENCY  PROPOSAL  #02/95 

Approved  by  NCNA  House  of  Delegates  10/20/95 


1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 


Statement  of  the  Issue:  There  are  3 1 ,000  North  Carolinians 
residing  in  adult  and  family  care  homes.  This  level  of  care  is 
intended  for  persons  who  need  primarily  social  care,  but 
many  residents  have  chronic  illnesses  and  some  have  seri- 
ous chronic  medical  problems.  Many  need  assistance  with 
one  or  more  activities  of  daily  living  ( ADL),  and  some  need 
assistance  with  four  or  more  ADLs.  Medications  are  ad- 
ministered by  unlicensed  personnel  with  no  formal  training 
and  one  study  indicated  an  average  error  rate  of  twenty 
percent.1  Prior  to  the  1995  passage  of  Senate  Bill  864  and 
subsequent  decisions  by  Medicaid  regarding  Personal  Care 
Services  (PCS),  there  was  no  state  requirement  within  the 
system  of  adult  care  that  registered  nurses  provide  over- 
sight for  the  care  in  these  homes.  Many  citizens  and  nurses 
are  unaware  of  these  facts.  The  State  of  North  Carolina  has 
begun  a  process  of  adult  care  reform  and  Medicaid  is  now 
funding  PCS  to  all  eligible  residents  in  adult  and  family  care 
care  homes.  If  rest  home  residents  do  not  have  access  to 
professional  nursing  care  and  supervision  they  are  vulner- 
able to  the  following  adverse  health  outcomes:  unnecessary 
pain,  worsened  dependency. deformity,  increased  emergency 
department  visits,  hospitalization  and  even  death. 

Recommendation  for  Action:  That  NCNA  inform  the  public 
and  professional  nursing  community  of  the  current  standard 
of  care  in  rest  homes  and  work  with  state  agencies  and  regu- 
latory bodies  to  provide  registered  nurse  supervision  and 
consultation.  To  this  end.  NCNA  should  seek  to: 

•  inform  the  professional  nursing  community  on  the  cur- 
rent status  of  adult  and  family  care  homes: 

•  involve  registered  nurses  working  in  public  and  private 
community  agencies  in  improving  rest  home  care  in  their 
communities; 

•  advocate  the  provision  of  formal  training  to  nurse  aides 
according  to  guidelines  of  the  Board  of  Nursing; 
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•  propose  or  support  a  requirement  for  medication  courses 
for  all  personnel  administering  medications  which  meet 
the  requirements  set  by  the  Board  of  Nursing. 

•  propose  or  support  that  the  state  of  North  Carolina  re- 
quire that  medically  frail  or  very  physically  dependent 
residents  be  assessed  by  a  registered  nurse  initially  on 
admission. The  registered  nurse  then  will  approve  the  care 
plan  and  supervise  that  resident's  care  in  an  ongoing  way: 
and 

•  propose  or  support  that  the  state  of  North  Carolina  hire 
a  nurse  to  set  up  a  system  of  registered  nurse  consulta- 
tion and  registered  nurse  oversight  in  each  adult  and 
family  care  home. 

Implementation  Activities: 

•  An  article  will  be  placed  in  the  Tar  Heel  Nurse  giving  the 
facts  of  adult  and  family  care  homes  and  suggesting  spe- 
cific ways  for  districts  to  become  involved  with  facilities 
in  their  communities: 

•  NCNA  will  continue  to  participate  at  the  state  level,  by 
providing  input  into  the  process  of  revising  rules  and 
regulations  affecting  adult  care  homes:  and 

•  Copies  of  this  report  will  be  sent  to:  Lynne  Perrin,  Assis- 
tant Director  of  Department  of  Human  Resources; 
Secretary  Britt:  Governor  Hunt;  and  the  Social  Service 
Commission. 

•  Create  an  ad  hoc  committee  under  the  Cabinet  on  Prac- 
tice to  monitor  implementation  of  Senate  Bill  864  and 
act  as  a  resource  on  rest  home  care  for  NCNA  members 
and  state  agencies  regulating  and  overseeing  adult  care 
homes. 

Fiscal  Implications:  Costs  would  primarily  be  those  associ- 
ated with  ongoing  NCNA  activities  using  staff  and  volunteer 
time. 

1  "Hartzema  Study",  UNC-CH.Terri  Murphy  RN.MSN 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a  variety 
of  activities  and  in  a  number  of  ways  which 
relate  to  the  association's  strategic  plan  . . . 

STRATEGIC  EXTERNAL  DIRECTIONS 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and  will 
promote  autonomy  and  control  by  nurses  of 
their  practice.  NCNA  will  be  recognized  by 
state  and  national  elected  and  regulatory  offi- 
cials as  the  official  spokesperson  for  nurses  in 
NC  and  will  provide  input  into  the  legislative 
and  regulatory  process. 

•  In  a  meeting  of  nurse  leaders  to  discuss 
issues  related  to  the  regulation  of  advanced 
practice  nursing. 

•  At  a  meeting  with  representatives  of 
NCNA  and  the  North  Carolina  Medical 
Society  to  discuss  collaboration  between 
and  among  physicians  and  nurses 

•  At  a  meeting  of  the  Endoscopy/ 
Ambulatory  Surgery  Advisory  Committee 
convened  by  the  Division  of  Facility 
Services. 

•  In  testimony  presented  at  a  hearing  on 
nurse  practitioner  rule  revisions  conducted 
by  the  North  Carolina  Medical  Board. 

•  At  a  meeting  of  Triangle  area  nurse  lead- 
ers to  discuss  planning  for  change  in  the 
health  care  delivery  system  and  the  nurse's 
role  in  that  process. 

•  In  a  conference  with  a  consultant  to  the 
North  Carolina  Department  of  State  Per- 
sonnel regarding  qualifications  of 
addictions  counselors. 

•  At  the  "Colleagues  In  Caring:  Regional 
Collaboratives  for  Nursing  Work  Force 
Development"  grant  applicant  workshop 
conducted  by  the  American  Association  of 
Colleges  of  Nursing  andThe  Robert  Wood 
Johnson  Foundation. 

•  In  meetings  with  nurse  leaders  to  further 
define  the  role  and  function  of  the  clinical 
nurse  specialist. 

Consumer  Services/Advocacy.    \  c  TV  i  will 

advocate  for  quality,  cost-effective  health  care 
services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  public  policy  work  group  meeting  con- 
vened by  the  American  Cancer  Society. 

•  Providing  information  and  brochures  to 
high  school  students  and  others  upon  re- 
quest. 


Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision-maker 
in  the  educational  arena  to  achieve  its  Mission 
and  Vision. 

•  Through  the  offering  of  an  "Educational  Con- 
sensus Summit"  prior  to  the  convention. 

•  In  consultation  sessions  with  providers  of 
continuing  education  regarding  ANCC 
criteria. 

•  In  planning  activities  for  several  workshops: 
"American  Nurses  Credentialing  Center 
Criteria  to  Provide  Activities  for  Continu- 
ing Education  Credit"  which  will  be 
sponsored  by  the  NCNA  Continuing  Edu- 
cation Approver  Unit  on  November  7; 
"Managing  the  Three  R's:  Redesign,  Re- 
structuring and  RightSizing"  to  be 
sponsored  by  the  Council  on  Nursing  Man- 
agement on  November  17:  the  1996  Council 
of  Nurse  Practitioners  Spring  Symposium 
planned  for  April  1996;and  the  Southeast- 
ern Conference  of  Clinical  Specialists  in 
Psychiatric  Mental  Health  Nursing,  a  re- 
gional workshop  which  will  be  coordinated 
by  NCNA  and  the  University  of  North 
Carolina  at  Chapel  Hill  in  fall  1996. 

Financial  Base.  NCNA  will  maintain  a  strong 
financial  base  to  ensure  that  it  can  provide 
needed  services  to  its  members  The  financial 
base  will  include  a  growing  percentage  of 
revenues  from  non-dues  related  sources 

•  By  arranging  for  electronic  transfer  of 
dues  payments  from  our  member  billing 
coordinator  directly  to  a  bank  lock  box. 

•  In  discussions  with  our  member  billing  co- 
ordinator, exploring  the  feasibility  of 
automatic  membership  dues  deposits  for 
districts. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit  and 
retain  members  to  build  a  stronger  member- 
ship base  in  the  organization.  NCNA  will  be 
pro-active  and  implement  retention  strategies 
to  ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  By  providing  a  Tar  Heel  Nurse  "Final  Issue" 
notice  to  members  whose  membership  has 
lapsed. 

•  Through  the  provision  of  a  1  -800  telephone 
number  for  NCNA. 

•  In  organizing  activities  to  support  the  new 
Council  on  Managed  Care. 

•  In  meetings  of  35  various  groups.  17  of 


which  were  located  away  from  NCNA 
headquarters. 

•  In  numerous  planning  and  implementation 
activities  for  the  1995  NCNA  convention. 
House  of  Delegates  and  1995  NCNA 
Awards  Program. 

•  Through  the  publication  of  a  directory  of 
Certified  Clinical  Specialists  in  Psychiatric 
and  Mental  Health  Nursing. 

•  In  a  task  force  meeting  to  discuss  the 
feasibility  of  producing  a  directory  of 
nurses  in  which  all  NCNA  members  could 
participate. 

•  In  an  invitation  to  all  newly  certified  nurses 
in  Continuing  Education  and  Staff  Devel- 
opment to  attend  the  NCNA  convention 
to  be  recognized  by  the  Council  on  Con- 
tinuing Education  and  Staff  Development. 

Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  promote 
the  nursing  profession's  image  among  the 
health  care  community  and  the  general  public 
NCNA  will  improve  the  Association 's  image 
among  nurses  the  health  care  community  and 
the  general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders.  Presi- 
dential Update. 

•  Through  distribution  of  additional  issues 
of  a  newsletter,  NP  News,  for  North 
Carolina  nurse  practitioners 

•  In  committee  meetings  of  the  North 
Carolina  Foundation  for  Nursing. 

•  By  nomination  of  individuals  for  various 
awards  in  the  1996  ANA  National  Awards 
Program. 

•  At  a  meeting  of  the  North  Carolina  Orga- 
nization of  Nurse  Executives  where  an 
update  on  NCNA  activities  was  presented. 

•  At  the  fall  convention  of  the  North  Caro- 
lina Association  of  Nursing  Students 

•  At  an  Institute  of  Nursing  Excellence  pro- 
fessional development  program  and 
reception. 

•  At  the  Great  100  dinner  and  dance. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff,  equipment  and  offices  to  provide  the  most 
efficient  use  of  resources  and  to  meet  the  needs 
of  its  members 

•  By  participation  of  staff  in  activities  of  the 
Association  Executives  of  North  Carolina. 

•  In  a  staff  retreat  facilitated  by  Nancy 
Coey.  A 
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Changes  in  the  Circle  of  Life 

by  Sandra  Randleman,  MSN,  RN 


Being  here  is  special  because  it  was  here 
four  years  ago  I  was  elected  to  serve  as  your 
1994-95  president.  This  biennium  cannot 
be  described  as  unchallenging.  The  continu- 
ous changes  affecting  health  care  in  general, 
and  nursing  specifically,  has  encouraged 
and,  in  some  instances,  forced  us  to  criti- 
cally evaluate  ourselves,  our  work  setting 
and  how  we  function  in  this  ever  changing 
environment. 

In  this  fast-paced,  high  tech  world  of 
modern  healthcare,  where  costs  are  soaring 
toward  the  $400  billion  mark  and  where  the 
workplace  is  characterized  by: 

•  chaos 

•  restructuring 

•  re-engineering 

•  rightsizing 

•  downsizing 

•  quality,  not  quantity 

•  service  and 

•  no  lifetime  employment 

There  is  reason  for  concern.  Patients 
who  were  cared  for  in  intensive  care  are  on 
general  units  and  those  who  were  on  gen- 
eral units  are  being  cared  for  in  the  home. 
We  are  experiencing  mergers  between  hos- 
pitals and  partnerships  between  hospitals 
and  physicians  where  both  groups  will  bear 
financial  risks  as  we  face  incredible  changes 
within  the  health  care  environment.  Small 
medical  care  facilities  will  begin  to  flourish 
in  suburban  and  rural  areas;  urban  hospi- 
tals will  establish  clinics  in  their  corridors 
for  urban  clientele;  and,  health  care  will 
take  on  the  flavor  of  managed  care.  We  are 
already  experiencing  that.  So  we  must  pre- 
pare for  the  future.  As  the  community 
becomes  the  focus  of  health  care  delivery, 
emphasis  will  be  placed  on: 

•  patient/family  education 

•  quality  clinical  outcomes 

•  patient  satisfaction 

•  costs 

It  has  been  predicted  that  in  the  next  ten 
to  twenty  years,  satellite  centers  will  be  in 
every  community  and  nurses  must  be  pre- 
pared to  function  as  key  leaders  in 
psychiatric  clinics, rehab  centers,  adult  care 
clinics,  OB-G  YN  clinics, public  health  sites, 
home  based  care,  and  independent  man- 
aged care  organizations.  To  do  this  we  must 
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learn  as  a  group  of  professionals  that  we 
cannot  work  successfully  in  isolation.  We 
must  move  from: 

•  isolation  to  networking 

•  competition  to  collaboration 

•  quality  assurance  to  quality  manage- 
ment 

•  process  orientation  to  outcome  ori- 
entation 

•  high  tech  medicine  to  high  tech  in- 
formation systems. 

•  local  markets  to  state,  regional  and 
even  global  markets 

This  is  a  time  when  nursing  will  surely 
be  tested.  We  will  be  flipped,  turned  up- 
side down,  in  and  out!  But  this  is  not  the 
first  time  nursing  has  been  tested.  And, 
my  guess  is  that  it  won't  be  the  last.  What  I 
do  know  is  nurses  are  resilient  and  that  re- 
silience has  never  failed  us.  We  must 
embrace  these  changes,  seizing  every  op- 
portunity to  develop  the  role  we  want.  It  is 
a  time  for  us  to  go  where  patients  are  be- 
cause nurses  are  what  patients  need!  It  is  a 
time  for  us  to  claim  our  practice,  for  no  one 
knows  our  practice  but  us.  For  anyone  to 
suggest  different  is  "ludicrous!"  We  must 
empower  ourselves,  value  each  other,  and, 
never  underestimate  the  power  of  self  as  a 
"healer."  It  is  nurses  who  provide  care  pa- 


tients at  the  "turning  points"  of  their  lives. 

However  strong  we  may  be,  we  must 
realize  that  in  the  future,  we  will  practice 
quite  differently.  Our  practice  environment 
will  require  a  great  amount  of  indepen- 
dence and  critical  thinking.  We  must 
prepare  to  sharpen  our  skills  as  we  activate 
the  multidisciplinary  team  approach,  serv- 
ing as  leaders  and  we  must  progress  from 
what  may  be  perceived  as  labor  orientation 
to  a  professional  orientation  for  the  day  has 
gone  when  a  professional  nurse  will  be  paid 
to  do  non-professional  work! 

But  changes  are  not  limited  to  our  ex- 
ternal or  work  environment.  Your 
professional  organization  has  changed  and 
is  continuing  to  change  its  focus  to  meet  the 
needs  of  its  members.  For,  it  is  you,  our 
members  who  are  the  "Circle  of  Life"  of 
this  organization.  It  is  you  who  will  keep 
this  organization  alive!  You  have  chal- 
lenged the  leadership  to  be  committed  and 
to  address  critical  issues  facing  this  organi- 
zation. 

During  this  biennium  I  initiated  the  TIPS 
program  where  I  traveled  more  than  9000 
miles  across  this  state  providing  countless 
hours  of  speaking  engagements  to  members 
and  encouraging  and  providing  information 
to  non-members  about  the  value  of  belong- 
ing to  NCNA.  It  was  a  time  that  brought 
me  closer  to  you,  the  "grassroots"  members. 
You,  in  turn,  identified  strengths  of  the  as- 
sociation and  areas  that  needed 
improvement.  Thank  you  for  your  input. 

The  critical  concern  for  this  organization 
over  a  number  of  years  has  been  its  mem- 
bership and  this  biennium  has  been  no 
different.  It  is  true  that  across  the  nation 
professional  associations  are  experiencing 
decreasing  memberships.  Only  five  percent 
of  the  nursing  population  in  the  state  be- 
longs to  NCNA  and  of  this  number  8.75  % 
are  minorities.  This  is  not  enough!!  We 
must  get  down  to  business.  All  of  us  need 
to  be  recruiting  and  helping  to  retain  our 
members  if  this  organization  is  going  to 
thrive ! !  Over  many  years  we  have  been  told 
we  need  a  person  dedicated  to  market 
NCNA.  Your  leadership  has  heard  you! 
The  NCNA  Board  of  Directors  empow- 
ered the  Finance  Committee  to  identify 
funds  to  be  used  to  employ  a  Membership 
continued  on  page  14 
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continued  from  page  13 


Development  Coordinator.  I  am  proud  to 
announce  that  the  Finance  Committee  will 
present  its  proposal  to  the  Board  of  Direc- 
tors for  approval  at  its  November  meeting. 

You  also  recommended  that  NCNA  of- 
fer something  to  nurses  that  no  other 
organization  would  provide,  e.  g.  a  retire- 
ment pension  plan.  I'm  proud  to  announce 
that  NCNA's  delegates  to  the  ANA  House 
of  Delegates  took  an  aggressive  position  to 
encourage  ANA  to  offer  such  a  plan  to  its 
members.  This  past  June,  ANA  announced 
plans  for  a  new  retirement  savings  plan  for 
nurses  which  will  be  offered  to  members  of 
the  state  nurses  associations.  This  is  a  truly 
significant  accomplishment.  Nurse  mem- 
bers will  now  be  able  to  have  their 
retirement  investments  travel  with  them 
when  they  change  workplaces. 

You  have  told  us  we  must  take  the  lead 
in  informing  our  counterparts  about  what 
nursing  is  and  what  we  do.  Through  col- 
laborative efforts,  NCNA  has  been  a 
proactive  catalyst  in  promoting  joint  meet- 
ings with  physicians,  hospital  administrators 
and  nurse  executives  to  address  workplace 
issues  and  to  support  legislation  which  ad- 
vances nursing  in  North  Carolina. 


Incoming  and  Outgoing  Gerry  Roberts 
presents  outgoing  NCNA  President  Sandra 
Randleman  with  the  Past  President's  pin. 


We  must  be  mindful  that  during  a  time 
of  so  much  change,  it  is  critical  for  us  to 
remain  united.  We  must  embrace  change 


and  support  our  brothers  and  sisters.  For  it 
is  here,  at  NCNA,  where  we  address  chal- 
lenges, support  each  other,  and  become 
mentors  to  our  new  graduates.  It  is  where 
we  celebrate  our  contributions  as  we  make 
a  difference  in  the  lives  of  our  patients,  our 
work  environment  and  our  profession.  It 
is  a  place  where  some  of  the  most  incred- 
ible resources  exist.  It  is  where  we  remain 
on  the  cutting  edge,  keeping  abreast  of  rapid 
changes  and  preparing  for  the  future! 

Someone  asked  me  how  you  would  de- 
scribe what  you  tried  to  accomplish  during 
the  past  biennium.  My  response  . . . 

•  I  hope  I  have  demonstrated  commitment 

•  I  hope  I  have  been  approachable 

•  I  hope  I  have  been  responsive 

•  But  if  I  have  been  none  of  these, 
I  hope  I  have  been  your  friend. 

My  pride  runs  deep  for  this  organization. 
For  it  is  you,  the  members,  who  are  the  un- 
broken lifeline.  It  is  through  you  that  this 
organization  moves  through  despair  and  hope, 
faith  and  love,  commitment  and  compassion. 
You  are  the  "Circle  of  Life"  and  I  stand  proud 
to  have  been  your  SERVANT!  A 


Roundtable  Discussion      Sally  Todd,  NCNA  Board  member,  hosts  Ed 
McCauley,  President,  NC  Hospital  Association,  at  the  Keynote  Luncheon. 


NCANS  Envoy  Newly  elected 
NCANS  President  Joan  Wilborn 
brings  greetings  from  her 
association. 
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Three  Awarded  Legislator  of  the  Year 


Three  members  of  the  NC  House  of  Representatives 
have  been  named  NCNA  Legislator  of  the  Year.  Each  have 
played  a  key  role  in  assuring  that  nursing  issues  have  been 
heard  and  some  legislation  successfully  passed  during 
recent  legislative  sessions.  This  award  was  created  in  1 989, 
but  is  not  given  on  an  annual  basis.  To  date,  it  has  only 
been  presented  to  three  other  legislators.  The  first  recipients 
were  former  Representative  Martin  Nesbitt,  Asheville,  and 
former  Senator  Marvin  Ward,  Winston-Salem,  who  co- 
chaired  the  first  Legislative  Study  Commission  on  Nursing. 
In  1993,  Representative  Anne  Barnes,  Chapel  Hill,  received 
the  award  as  primary  sponsor  of  NCNA's  legislation  to 
provide  direct  reimbursement  to  advanced  practice  nurses. 

The  following  is  a  brief  summary  of  the  nursing  activities 
promoted  by  this  year's  Legislators  of  the  Year. 

Representative  Dub  Dickson 

Representative  Dub  Dickson,  Gastonia.  is  in  his  fourth  term  in 
the  House.  He  served  on  the  Health  Planning  Commission  and 
was  the  principal  House  sponsor  of  the  recommendations  of  the 
Commission.  NCNA  asked  Representative  Dickson  early  in  the 
session  to  be  our  principal  sponsor  of  Health  Care  Collaborative 
Practice  if  the  proposal  was  not  included  in  the  draft  legislation  of 
the  Health  Planning  Commission.  We  were  fortunate  that  collabo- 
rative practice  was  not  included  in  their  recommendations  because 
it  gave  us  the  opportunity  to  draft  the  legislation  as  we  wanted  it. 

As  principal  sponsor,  he  was  always  available  to  NCNA  lobby- 
ists whenever  we  stopped  by  his  office  or  by  telephone.  He  kept  us 
posted  on  various  members  of  the  House  who  needed  additional 
information  or  help  in  understanding  the  importance  of  the  bill. 
Although  he  took  a  lot  of  heat  in  both  House  and  Senate  commit- 
tees,he  remained  committed  to  the  legislation. 

In  1 993,  Representative  Dickson  was  a  co-sponsor  of  the  suc- 
cessful passage  of  the  legislation  which  allows  advanced  practice 
registered  nurses  to  receive  direct  reimbursement  for  their  services. 
He  served  on  the  House  Insurance  Committee  and  was  extremely 
helpful  in  securing  a  favorable  report  from  that  committee. 

Representative  Cindy  Watson 

Representative  Cindy  Watson,  Rose  Hill,  is  in  her  first  term. 
She  was  the  principal  House  sponsor  of  H920.  School  Nurse  Initia- 
tive. Although  NCNA  had  been  told  that  this  bill  was  too  costly 
and  would  not  get  a  hearing  in  the  1995  long  session.  Representa- 


tive Watson  talked  with  the  chairs  of  both  the  House  Education 
Appropriations  Committee  and  the  overall  Appropriations  Com- 
mittee. The  bill  was  heard  in  the  House  Education  Committee  the 
following  day.  Although  it  did  not  get  on  the  list  of  priorities  for 
the  1995  Expansion  Budget, she  and  NCNA  remain  undaunted. 

Representative  Watson  has  received  coverage  in  area  newspa- 
pers on  the  school  nurse  initiative  and  will  be  working  closely  with 
NCNA  during  the  next  year  to  educate  other  legislators  on  the 
need  to  increase  the  number  of  school  nurses.  We  anticipate  re- 
turning in  the  1996  short  session  with  this  proposal. 

Representative  Jim  Black 

Representative  Jim  Black.  Matthews,  is  in  his  fifth  term  in  the 
House  of  Representatives.  He  has  always  been  seen  as  a  consen- 
sus builder  and  is  getting  additional  practice  in  his  role  as  Minority 
Leader  for  the  House.  In  1993  Representative  Black  played  a  strong 
supporting  role  in  the  passage  of  NCN A's  reimbursement  legisla- 
tion. He  was  one  of  the  principal  co-sponsors.  He  also  served  on 
the  House  Insurance  Committee  and  was  very  instrumental  in  mak- 
ing sure  the  bill  received  a  favorable  report  in  this  committee. 

This  session  he  served  as  co-sponsor  of  both  H774,  Health  Care 
Collaborative  Practice  and  H920,  School  Nurse  Initiative.  As  a 
member  of  the  House  Education  Appropriations  Committee,  he 
tried  to  get  his  fellow  committee  members  to  look  seriously  at  H920. 

In  support  of  Health  Care  Collaborative  Practice,  he  not  only 
spoke  favorably  for  this  legislation  on  the  House  floor,  but  he  in- 
formally asked  members  of  the  Senate  Judiciary  II  Committee  to 
keep  the  provision  which  would  allow  both  anesthesiologists  and 
surgeons  to  form  a  corporation  with  nurse  anesthetists.  His  sup- 
port of  nursing  issues  goes  back  a  long  way  and  his  leadership 
positions  in  the  House  has  given  a  lot  of  credibility  to  our  nursing 
leaislation.  A 


NCNA's  Legislators  Of  the  Year    From  left  to  right:  Representatives 
Jim  Black.  Cindy  Watson  and  Dub  Dickson. 
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The  Cabinet  on  Education  and 
Resource  Development  annually 
awards  six  Clinical  Preceptor 
Awards  in  recognition  of  "dedica- 
tion to  the  profession  of  nursing 
through  mentoring  of  and  role- 
modeling  for  students,  new 
graduates  and/or  nurses  in  tran- 
sition." The  following  nurses  have 
been  recognized  as  the  1995 
Clinical  Preceptors  of  the  Year. 


Mary  A.  Kessler  BSN,  RN,  Carrboro,  is 
employed  as  a  Clinical  Nurse  II  at  the  NC 
Jaycee  Burn  Center,  UNC  Hospitals.  She 
is  currently  pursuing  a  MSN  degree  with  a 
specialty  in  critical  care  nursing  at  UNC- 
Chapel  Hill.  She  is  one  of  only  30  nurses 
selected  to  participate  in  the  Clinical  Part- 
ners Program  at  UNC  Hospitals/UNC 
School  of  Nursing  on  the  basis  of  her  clini- 
cal expertise  and  skill  with  students. 


Clinical  Preceptor  Award 

Sandra  Klug,  BSN,  RN,  Burlington,  is  em- 
ployed as  a  staff  nurse  in  critical  care  at 
Alamance  Regional  Medical  Center.  She 
is  pursuing  a  MSN  degree  in  gerontological 
nursing  with  a  concentration  as  a  nurse 
practitioner  at  UNC-Greensboro.  She  is  a 
volunteer  member  of  the  Alamance  County 
Rescue  Team  and  serves  on  the  Board  of 
Directors  of  District  8.  She  is  described  as 
a  "favorite"  among  students. 

Peggy  Norton,  FNP,  RN,CS,  Chapel  Hill, 
is  currently  employed  as  a  Physician  Ex- 
tender at  the  UNC  -CH  Student  Health 
Service  (where  she  has  worked  for  22  years) 
and  as  an  Adjunct  Instructor  in  the  UNC 
School  of  Nursing  and  the  School  of  Phar- 
macy. She  is  a  former  member  of  the 
NCNA  Board  of  Directors.  She  is  described 
as  a  superb  teacher,  compassionate,  caring, 
and  an  expert  in  her  area. 

Betsy  Payne,  MSN,  RN,  CNAA,  High 
Point,  is  the  Associate  Director  of  Nursing 
at  High  Point  Regional  Hospital.  She  has 
previously  worked  in  inservice  education 
and  as  an  instructor  in  a  diploma  program. 
Her  honors  include  being  named  to  the 
Great  100,  the  NCNA  Outstanding  Service 
Award,  the  State  of  North  Carolina  Com- 
munity Volunteer  Award,  and  the  National 


Distinguished  Service  Registry  in  Nursing. 
She  is  described  as  a  "major  factor"  in  a 
student's  education. 

Susan  Sweeting,  MSN,  FNP,  RN.CS 

Blowing  Rock,  is  employed  as  a  family 
nurse  practitioner  with  the  Watauga  County 
Health  Department.  She  is  a  member  of 
the  American  Academy  of  Nurse 
Practitioners.  She  has  served  as  the  Chair 
for  the  Council  of  Primary  Care  Nurse 
Practitioners  for  the  past  biennium.  Her 
humor  is  cited  as  a  significant  contribution 
to  her  success  as  a  preceptor  of  advanced 
practice  students. 

Susan  Thomason,  BSN,  RN,C,  Durham, 
is  employed  at  the  Home  Health  Agency 
of  Chapel  Hill,  where  she  has  worked  since 
1987.  Recently,  she  was  promoted  to  the 
role  of  supervisor.  She  is  described  by  one 
senior  nursing  student  as  "thoughtful  and 
imaginative"  regarding  activities  to  pro- 
mote (student)  independence.  She  delayed 
her  own  promotion  to  supervisor  until  this 
student  had  completed  her  semester  rota- 
tion. A 


Martha  Henderson  Awarded  Certificate  of  Commendation 


Periodically,  the  NCNA  Board  of  Directors  receives  a  recommendation  to  award  the 
NCNA  Certificate  of  Commendation  to  a  nurse  member  who  has  made  an  outstanding 
contribution  to  the  nursing  profession  in  North  Carolina.  This  year  the  Cabinet  on  Gov- 
ernment and  Health  Policy  recommended  such  a  person. 

Martha  Henderson  has  worked  persistently  for  the  past  two  years  to  secure  a  more 
prominent  role  for  nursing  supervision  in  adult  and  family  care  homes.  She  served  as 
NCNA's  representative  to  the  North  Carolina  Department  of  Human  Resources'  Steering 
Team  for  Domiciliary  Care  and  was  able  to  pull  in  other  nursing  experts  to  serve  on  sub- 
committees. When  many  of  nursing's  suggestions  were  not  included  in  the  final 
recommendations  of  the  steering  team,  she  met  with  individual  legislators  to  discuss  the 
importance  of  having  a  registered  nurse  provide  an  initial  evaluation  of  a  adult  and  family 
care  client  and  an  ongoing  review  every  60  days. 

She  has  served  as  an  extraordinary  advocate  for  the  elderly  who  are  receiving  minimal 
nursing  care  in  many  of  the  state's  adult  and  family  care  homes.  Martha  has  a  joint  ap- 
pointment with  the  UNC-Chapel  Hill  School  of  Nursing  and  the  Outpatient  Clinic  at  UNC 
Hospitals.  She  is  a  former  chair  of  the  NCNA  Cabinet  on  Practice  and  served  as  Vice 
Chair  of  the  Council  of  Primary  Care  Nurse  Practitioners. 

Congratulations,  Martha,  on  a  job  well  done.  A 


Martha  Henderson 
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Each  year  the  Cabinet  on 
Marketing  recognizes  the  districts 
who  have  shown  the  most  growth 
over  the  past  year.  Membership 
numbers  from  August  31  of  the 
previous  year  are  compared  with 
August  31  figures  of  the  current 
year.  The  district  which  has  seen 
the  largest  percentage  increase 
is  District  25  which  is  located  in 
the  upper  western  portion  of  the 
state  and  incorporates  Ashe, 
Alleghany  and  Wilkes  counties. 
Two  districts  tied  for  the  largest 
numerical  increase.  They  are 
District  12  incorporating  five 
counties  in  the  central  part  of  the 
state  and  District  34  which  is 
Catawba  County. 


District  13  Members  (below)  pitched  in  to 
help  Carolyn  Sexton  in  her  retention  efforts. 


District  Membership  Awards 

Membership  Recognition  Award 
Presented  to  Two  Members 

In  addition  to  the  district  numerical 
awards,  the  Cabinet  on  Marketing  honored 
two  members  who  have  shown  exceptional 
talent  in  either  recruiting  or  retaining  mem- 
bership in  their  districts.  This  Membership 
Recognition  Award  is  not  given  on  an  an- 
nual basis,  but  only  when  an  individual  or 
district  merits  this  special  recognition.  This 
year,  the  Cabinet  designated  two  such 
awards. 

The  first  was  presented  to  Donna  White, 

District  33,  who  was  recognized  for  '"excep- 
tional recruitment  activities."  She  served 
her  district  for  two  years  as  president  and 
when  she  took  office,  her  primary  goal  was 
to  increase  membership  in  her  district.  But 
not  only  did  she  want  to  see  an  increase  in 
total  numbers,  she  wanted  to  create  a 
broader  mix  of  members.  Of  course,  one 
member  can't  do  it  all!  But  through  her 
leadership  and  encouragement,  the  district 
saw  a  23%  increase  over  the  last  year.  One 
strategy  that  proved  most  successful  was 
targeting  potential  members  and  not  ac- 
cepting "no"  as  an  answer.  As  you  might 
imagine  this  was  not  an  overnight  event,  but 
perseverance  paid  off  and  most  of  these  per- 
spective members  have  been  added  to  the 
membership  roster.  This  was  not  the  only 
strategy  and  Donna  is  certainly  willing  to 
let  you  in  on  her  other  trade  secrets. 


Membership  Recognition  Awards  went  to 
Donna  White,  District 33 (left),  and  Carolyn 
Sexton,  District  13. 


The  second  Membership  Recognition 
Award  acknowledges  the  great  skill  needed 
to  retain  members.  The  Cabinet  on  Mar- 
keting is  aware  that  membership  retention 
continues  to  plague  our  membership  num- 
bers. Over  the  past  year.  NCNA  member- 
ship numbers  have  declined.  In  comparing 
1994  and  1995  figures,  it  was  noted  that  the 
larger  districts  (those  with  100  or  more 
members)  seemed  to  suffer  the  largest  per- 
centage decreases.  Of  the  nine  districts  in 
this  category,  only  two  increased  member- 
ship. 

This  second  award  goes  to  Carolyn 
Sexton,  District  13.  who  served  as  Chair 
of  the  Membership  Committee  during  the 
past  year.  Her  plaque  recognizes  her  for 
"exceptional  retention  activities."  She  and 
her  committee  developed  a  survey  which 
was  sent  to  all  members  who  were  desig- 
nated a  "membership  delete"  during  the 
year.  This  survey  asked  these  former  mem- 
bers to  list  all  the  reasons  that  had  led  to 
them  dropping  their  membership  and  what 
changes  could  be  made  in  the  district  that 
would  encourage  them  to  rejoin.  One  of 
the  primary  purposes  of  this  survey  was  to 
let  these  members  know  that  they  were 
missed  when  they  dropped  their  member- 
ship. Fourteen  percent  of  these  deleted 
members  rejoined  NCNA! 

Congratulations  to  each  of  these  mem- 
bers and  their  districts.  A 
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PAP  Award  Names  Barbara  Bennett  as  Its  First  Recipient 


Following  are  remarks  made  by  Annie 
Hayes,  Co-Chair  of  the  Peer  Assistance 
Program  (PAP)  Committee,  in  her  pre- 
sentation to  Barbara  Bennett,  the  first 
recipient  of  the  Peer  Assistance  Program 
Award.  Although  Barbara  was  aware  that 
the  PAP  Committee  had  developed  an 
award,  she  was  totally  surprised  that  it 
had  been  named  in  her  honor. 


"I  have  had  the  privilege  of  working  with 
many  volunteers  who  give  tirelessly  and 
selflessly  for  their  fellow  registered  nurses 
who  suffer  from  chemical  dependency.  This 
year,  the  Peer  Assistance  Program  Commit- 
tee (PAP)  developed  an  award  to  recognize 
an  individual  who  has  made  an  outstand- 
ing contribution  to  the  nursing  profession 
by  serving  with  the  NCNA  Peer  Assistance 
Program.  The  individual  to  be  awarded  has 
demonstrated  exemplary  commitment  to 
the  mission  of  the  Peer  Assistance  Program 


and  depicts  an  awareness  of  PAP's  values 
and  goals  both  in  education  and  peer  advo- 
cacy arenas. 

"Barbara  Bennett  contributed  invalu- 
able leadership  during  the  formative  years 
of  the  Peer  Assistance  Program.  She 
chaired  the  PAP  Committee  from  1984  to 
1992  and  under  her  guidance  the  commit- 
tee developed  the  assistance  component  of 
the  program.  During  the  six  years  Barbara 
served  on  the  PAP  Committee,  she  made 
at  least  15  presentations  on  topics  related 
to  impairment  and  nursing.  She  continues 
to  present  programs  when  requested.  As 
Chair,  Barbara  demonstrated  organiza- 
tional skills  by  guiding  the  committee 
through  a  number  of  projects.  She  had  a 
way  of  moving  the  Committee  through  a 
long  agenda  with  calm  and  vision. 

"At  this  time  I  would  like  to  call  Bar- 
bara Bennett  forward  to  receive  this  plaque 
and  $100  as  the  first  recipient  of  the  Peer 
Assistance  Program  Award.  Barbara,  let 
me  thank  you  for  your  service  to  the  NCNA 
Peer  Assistance  Program  and  allow  me  to 
read  the  inscription  on  the  plaque  to  every- 
one. The  BARBARA  BENNETT  PEER 
ASSISTANCE  PROGRAM  AWARD  will 
be  a  reminder  to  future  nurses  of  your  dedi- 


Barbara  Bennett 


cation  and  service  to  NCNA  and  to  the 
nursing  profession.  Congratulations!"  A 


1995  Benefactor 

^f     •          <r>    ^| 

of  the  Year 

Jan  Humphries  Williams  has  been  selected  as  the  1995  NCNA 
Benefactor  of  the  Year. 

Jan  is  President  of  Williams  &  Williams  Construction  Company  in 
Raleigh.  She  is  a  1976  alumna  of  the  UNC-Greensboro  School  of 
Nursing  and  was  nominated  by  UNC-Greensboro  for  her  fund-raising 
activities  on  behalf  of  the  school. 

«i  ^Km^^m 

Through  her  efforts,  the  school  has  been  able  to  purchase  two 
examination  areas  for  gerontological  nurse  practitioner  students  and 
computer  assistance  instruction  software. 

■UHm&£*^X 

Ms.  Williams  believes  that  her  nursing  education  provided  the 
foundation  for  managerial  experience  and  taught  her  to  be  a  critical 
thinker — a  quality  necessary  in  today's  world.  A 
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Karen  Gottovi  Receives  Outstanding  Service  Award 


Karen  Gottovi 


The  Honorable  Karen  Gottovi  has  been 
awarded  the  NCNA  Outstanding  Service 
Award  to  a  non-nurse  for  exceptional  ser- 
vice to  NCNA  and  the  nursing  profession. 


Karen  served  four  years  in  the  North  Caro- 
lina House  of  Representatives  from 
1991-94.  During  her  tenure,  she  was  a 
strong  advocate  of  health  care  issues.  She 
understands  the  essential  role  that  nurses 
play  in  the  delivery  of  primary  and  preven- 
tive care.  During  her  first  legislative  session, 
she  was  supportive  of  the  nursing  legisla- 
tion which  continued  the  Nursing  Scholars 
program  and  created  the  North  Carolina 
Center  for  Nursing.  She  has  served  on  the 
Center's  Advisory  Council  since  its  incep- 
tion. 

During  her  second  session.  NCNA  had 
the  good  fortune  for  her  to  share  an  apart- 
ment with  Representative  Anne  Barnes 
who  was  the  primary  sponsor  of  NCNA's 
bill  to  secure  reimbursement  for  advanced 
practice  registered  nurses.  By  the  time  the 
bill  got  to  the  House  Insurance  Committee 
where  Karen  served  as  a  member,  she  un- 
derstood all  the  nuances  of  the  legislation. 
She  played  a  critical  role  in  the  bill's  favor- 
able vote  from  the  committee.  During 
committee  meetings,  she  was  a  strong  ad- 


vocate for  the  initiative.  For  example,  when 
the  question  was  raised  about  how  physi- 
cians felt  about  the  legislation,  she  stated 
that  her  physician  husband  was  very  much 
in  support. 

Representative  Gottovi  served  as  a 
member  of  the  North  Carolina  Health  Plan- 
ning Commission  and  was  very  instrumen- 
tal in  promoting  prevention  activities  and 
community  health  in  the  final  recommen- 
dations of  the  Commission. 

Karen  has  always  been  a  community 
activist.  Many  of  her  current  and  past  ac- 
tivities have  included  a  concern  for  public 
health.  She  has  served  on  the  boards  of 
many  local  and  statewide  organizations, 
including  the  UNC-Chapel  Hill  School  of 
Public  Health  Board  of  Advisors.  Human 
Relations  Commission.  Board  of  Social 
Services,  and  Services  for  the  Aging  Board. 
She  has  also  sat  as  a  member  of  the  North 
Carolina  Center  for  Public  Policy  Research. 
Z.  Smith  Reynolds  Foundation  Advisory 
Board,  and  the  Women's  Forum  of  North 
Carolina  Board  of  Directors.  A 


President's  Award 


In  1993,  the  NCNA  Board  of  Directors 
adopted  the  President's  Award  to  be  given 
to  the  district  or  districts  who  demonstrate 
a  persistent  and  extended  commitment  to 
portray  NCNA,  the  district  and  nursing  as 
advocates  for  consumers  and  consumer 
issues. 

This  year's  winner  of  the  NCNA 
President's  Award  is  District  8.  District  8 
is  located  in  Guilford  County.  One  of  their 
goals  for  the  1 994-95  year  was  to  organize 
a  community  service  project  that  would 
address  the  needs  of  an  underserved 
population  while  enlisting  high 
participation  among  district  members. 
Members  decided  to  provide  Christmas 
bags  for  indigent  persons  in  Greensboro 
through  the  Greensboro  Urban  Ministry. 

At  each  meeting  beginning  in 
September,  members  were  encouraged  to 
donate  items  and  to  organize  "collection" 
boxes  in  health  care  facilities  and  schools 
of  nursing  in  the  Greensboro  area.  The  goal 


was  to  fill  100  Christmas  bags. 

On  December  1,  approximately  25 
members  gathered  to  fill  the  bags. 


Although  this  only  represents  10%  of  the 
membership,  many  more  members 
participated  throughout  the  fall.  A 
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Joy  Reed  Receives  Outstanding  Service  Award  for  Nurse  Member 


The  Outstanding  Service  Award  to  a 
nurse  member  who  has  demonstrated  per- 
sistent and  extended  commitment  to  the 
promotion  and  advancement  of  NCNA  has 
been  presented  to  Joy  Reed.  Over  the  years 
she  has  served  the  association  well.  She  has 
given  freely  of  her  time  to  promote  nurs- 
ing practice,  nursing  education  and  nursing 
research. 

Joy  has  spent  the  last  nine  years  of  her 
professional  career  sharing  time  between 
NCNA  and  the  North  Carolina  Office  of 
Public  Health  Nursing.  She  first  came  to 
NCNA  in  1986  as  Assistant  Executive  Di- 
rector. In  1987,  she  began  a  three-year 
sojourn  with  the  Office  of  Public  Health 
Nursing.  She  returned  to  NCNA  in  1990  as 
the  Associate  Executive  Director.  The  as- 
sociation lost  her  again  in  May  of  this  year 
when  she  was  named  Director  of  Public 
Health  Nursing  for  North  Carolina. 

During  her  tenure  at  NCNA.  she  came 
extremely  close  to  making  herself  indis- 
pensable! She  served  as  primary 
professional  staff  to  three  cabinets  and  over 
15  other  structural  units.  Joy  was  and  still 
is  a  strong  advocate  for  nurses  and  nurs- 
ing. Don't  let  her  quiet  manner  fool  you. 
When  Joy  Reed  talks,  it's  worth  listening 
to!  She  was  an  articulate  spokesperson  for 
NCNA  and  frequently  used  that  skill  to  lead 
volunteers  in  their  role  as  the  association's 


CABINET  ON  RESEARCH 

Research  Poster 

"New  Researcher" 

Award 


Donna  B.  Malmgren  BSN,  RN, 

1BCLC  won  $25  and  a  blue  ribbon 
for  her  research  poster  describing 
the  "Physiological  Indicators  of 
Adequate  Breastmilk  Intake"  at 
the  poster  session  on  October  19 
during  the  annual  convention.  She 
is  a  MSN  candidate  at  the  UNC- 
Charlotte  School  of  Nursing.  A 


Joy  Reed,  EdD.,  RN 


spokespersons  before  regulatory  bodies 
and  other  health  professional  groups. 

Because  of  her  role  as  primary  profes- 
sional staff  to  the  Continuing  Education 
units  within  the  association,  she  knows  the 
American  Nurses  Credentialing  Center's 
Commission  on  Accreditation  criteria  al- 
most "letter  and  verse".  She  has  coached 


many  continuing  education  providers 
through  the  hoops  of  developing  quality  CE 
activities.  This  past  year,  a  lot  of  her  wak- 
ing hours  were  devoted  to  writing  much  of 
the  text  for  NCNA's  application  for 
reaccreditation  as  an  approver  and  provider 
of  continuing  education.  Joy  Reed  is  a  sig- 
nificant part  of  our  success  in  achieving  full 
reaccreditation  for  six  years  in  both  pro- 
grams. 

In  addition  to  her  NCNA  responsibili- 
ties, Joy  was  also  willing  to  take  on  the  task 
of  serving  as  the  Executive  Director  of  the 
North  Carolina  Foundation  for  Nursing 
when  administrative  responsibility  for  the 
Foundation  came  back  to  NCNA  in  1994. 
She  willingly  and  ably  devoted  the  time  and 
energy  necessary  to  organize  many  of  the 
Foundation's  business  matters  and  she  has 
been  a  part  of  the  leadership  team  which 
has  skillfully  led  the  Foundation  to  better 
articulate  its  future  goals.  She  continues  to 
serve  in  that  role  now  as  a  volunteer. 

While  Joy's  leaving  has  certainly  been 
felt  by  the  association,  we  are  extremely 
proud  and  grateful  to  have  her  in  her  new 
role  as  Director  of  Public  Health  Nursing. 
She  will  continue  to  do  there  what  she  did 
so  well  at  NCNA  ....  advocate  for  and 
promote  nurses  and  nursing.  A 
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Community  Health  Nurse 


Ann  Baker  RN 

Fuquay-Varina 


Ann  Baker  is  employed  as  a  Clinic 
Manager/Communicable  Disease  Team 
Leader  at  the  Wake  County  Health 
Department  in  Raleigh  where  she  has 
worked  since  1983.  She  is  recognized  by 
the  Wake  County  Health  Department, 
other  local  agencies  and  state  agencies  as 
an  expert  in  the  areas  of  tuberculosis  control 
and  clinical  communicable  disease  nursing 
services.  She  was  instrumental  in  setting 


up  the  communicable  disease  clinic  in  her 
county.  Under  her  leadership,  the  Wake 
County  Health  Department  recently 
adopted  the  use  of  needle-free  injection 
techniques  /instruments  for  immunizations. 
She  independently  set  and  accomplished  a 
goal  to  become  conversant  in  Spanish  with 
her  Hispanic  patients.  She  volunteers  her 
time  to  the  PTA.  coaching  softball  and 
soccer,  and  as  a  first  aid  person.  In  1990 
she  was  presented  a  Volunteer  Award  by 
the  Wake  County  Commissioners. 

/  wish  to  thank  the  North  Carolina  Nurses 
Association  for  presenting  me  with  this 
award.  I  am  humbled  by  this  presentation. 
Over  the  years  I  have  worked  with  so  many 
great  public  health  nurses  who  have  taught 
me  so  much,  as  have  the  many  patients  and 
their  families. 

As  a  young  nurse  I  saw  a  nurse's  role  as 
caring  for  the  "physical  ills"  of  a  person. 
After  working  in  public  health  for 
approximately  seventeen  years,  I  learned  that 


nursing  involves  the  whole  person,  his  or  her 
family  and  the  socio-economic  situation  of 
that  patient. 

Public  health  nurses  do  their  jobs  in 
homes,  on  the  streets,  at  tobacco  barns,  in  the 
fields  and  at  clinics.  As  a  nurse  treating 
homeless  tuberculosis  patients  on  the  streets 
of  Raleigh  and  in  rural  Wake  County,  I 
quickly  learned  that  treating  the  patient's 
medical  condition  was  often  my  second  goal. 
Obtaining  food  and  shelter  for  the  patient  at 
times  was  my  greatest  nursing  skill. 

Public  health  nurses  are  providers,  health 
educators,  laboratory  technicians,  nutrition- 
ists, social  workers,  counselors  and 
administrators.  I,  as  well  as  other  public- 
health  nurses,  function  much  as  parole 
officers  with  non-compliant  tuberculosis 
patients.  There  are  few  professions  allowing 
one  to  use  so  many  resources  "from  within  " 
and  from  the  whole  community  as  does 
public  health  nursing.  A 


Gerontological  Nurse 


Melanie  Bunn, 
MSN,  GNP,  RN 

Raleigh 


Melanie  Bunn  is  employed  as  an  Out- 
reach and  Education  Consultant  for  the 
Alzheimer's  Association.  Eastern,  North 
Carolina  Chapter  where  she  has  worked 
since  its  inception  in  1986  first  as  a  volun- 
teer and  later  as  an  consultant.  She 
concurrently  serves  as  a  visiting  Clinical 
Assistant  Professor  at  UNC-Chapel  Hill. 
She  completed  the  Gerontological  Nurse 
Practitioner  program  at  Duke  University 
in  1993  and  is  currently  serving  as  the  Chair 
of  the  NCNA  Council  on  Gerontological 
Nursing.  She  is  a  member  of  the  American 
Academy  of  Nurse  Practitioners  and  serves 
on  the  Board  of  Directors  of  the  UNC-CH 


School  of  Nursing  Alumni  Association.  She 
is  well  known  throughout  the  state  for  her 
educational  offerings  on  topics  related  to 
aging  and  elderly  patient  care. 

It  is  an  honor  to  be  selected  Gerontolog- 
ical Nurse  of  the  Year. 

It's  an  exciting  time  to  be  a  nurse,  espe- 
cially a  gerontological  nurse. 

We  face  challenges  in  an  environment 
where  we  are  being  encouraged  to  look  at 
our  practice  and  the  priorities  we  set.  We 
must  begin  to  take  credit  for  what  we  do  and 
work  with  nurse  researchers  to  develop 
methods  to  measure  our  contributions.  We 
must  evaluate  the  way  we  spend  our  days, 
evenings  and  our  nights  and  modify  our 
roles  to  focus  on  those  aspects  that  result  in 
quality  care. 

To  modify  a  statement  attributed  to  Mary 
Lucero,  we  can  no  longer  afford  to  waste 
time  filling  water  pitchers  at  the  bedsides  of 
people  with  dementia  who  never  use  them 
to  drink  and  fastening  call  buttons  to  the 
gowns  of  patients  who  are  unresponsive  sim- 
ply because  somewhere  a  regulation  says  we 
must. 

What  we  must  do  is  learn  to  accurately 
reflect  the  components  of  care  that  impact 
the  lives  and  health  of  people.  There  are  ex- 


perienced nurse  leaders  who  can  guide  this 
process.  We  must  stay  on  top  of  the  never 
ending  technical  and  clinical  advances  in 
health  care.  Nurse  educators  and  advanced 
practice  registered  nurses  can  help  us  further 
develop  clinical  expertise. 

In  this  struggle  however,  we  cannot 
afford  to  lose  the  unique  qualities  and  car- 
ing that  make  us  nurses. 

To  quote  Dorothy  Simmons,  we've  be- 
come more  concerned  about  breaking 
people's  hips  than  breaking  their  spirits.  We 
must  retain  our  ability  to  look  at  people  as 
individuals  who  even  in  their  older  years 
have  the  right  to  make  what  we  may  con- 
sider bad  decisions. 

I'd  like  to  thank  my  teachers  particularly 
all  those  who  were  patient  with  me  during 
my  undergraduate  days  at  UNC-Chapel  Hill, 
Betty  Baines  at  Clemson  and  Ruth  Ouimette 
at  Duke. 

I  must  thank  my  colleagues,  including 
those  gerontological  nurses  who  call  them- 
selves acute  care  nurses  who  are  leaving 
hospitals  by  choice  or  force  to  join  us  in  the 
communities  of  older  people,  the  neighbor- 
hoods, retirement  centers  and  nursing  care 
homes.  And  a  special  thanks  goes  to  my  fam- 
ily. A 
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Maternal  /  Infant  Nurse 


Lynne  Lewallen, 
PhD,  MSN,  RN.C 

McLeansville 


Lynne  Lewallen  is  employed  as  an  As- 
sistant Professor  at  North  Carolina  Agri- 
cultural and  Technical  State  University 
School  of  Nursing  in  Greensboro,  where  she 
has  worked  since  1989.  She  is  certified  by 
the  American  Nurses  Credentialling  Cen- 
ter as  a  Perinatal  Nurse.  She  has  success- 


fully integrated  a  continuing  practice  in  ob- 
stetrics with  her  position  as  a  faculty  mem- 
ber. She  is  the  recipient  of  a  prestigious 
National  Research  Service  Award  pre- 
sented by  the  National  Institute  for  Nurs- 
ing Research.  Recently,  Dr.  Lewallen 
received  a  Technical  Assistance  grant  from 
the  NC  Department  of  Environment, 
Health  and  Natural  Resources  to  develop 
proposals  to  improve  the  infant  mortality 
rate  in  the  state.  She  volunteers  her  time 
to  Habitat  for  Humanity  and  the  Ameri- 
can Cancer  Society. 

/  am  honored  to  have  been  chosen  bv 
NCNA  as  the  Maternal-Infant  Nurse  of  the 
Year  for  1995.  I  wish  to  thank  my  colleagues 
at  North  Carolina  A&T  State  University 
School  of  Nursing  for  nominating  me. 
Nurses  who  care  for  mothers  and  infants  face 
great  challenges  today.  We  need  to  care  for 


adolescents,  themselves  not  finished  with 
childhood,  as  they  have  children  of  their 
own.  We  need  to  care  for  women  who,  for  a 
variety  of  reasons  ranging  from  inadequate 
finances  to  drug  abuse,  get  no  prenatal  care 
and  often  deliver  infants  who  are  very  small 
and  very  sick.  We  need  to  care  for  women 
who  have  achieved  pregnancy  despite  prob- 
lems with  infertility,  often  by  using 
technology  that  has  advanced  far  beyond  our 
ability  to  deal  with  its  emotional  and  ethical 
dilemmas.  And  we  also  care  for  those  so 
called  "low  risk  "mothers  and  infants  who 
are  released  from  the  hospital  just  hours  af- 
ter the  delivery,  often  before  either  are  ready. 
Yes,  maternal-infant  nursing  has  its  chal- 
lenges, but  with  these  challenges  come  the 
satisfaction  of  helping  to  launch  new  fami- 
lies and  new  generations.  It  is  for  the 
privilege  of  sharing  in  this  joy  that  we  prac- 
tice. "  A 


Psychiatric-Mental  Health 


Peggy  Hardison, 
MSN,  RN,C 

Stokesville 


Peggy  Hardison  is  employed  as  a  Clini- 
cal Nurse  Manager  of  two  psychiatric  units 
at  NC  Baptist  Hospitals.  Inc.  in  Winston- 
Salem  where  she  has  worked  since  1991. 
She  is  certified  by  the  American  Nurses 
Credentialing  Center  in  Psychiatric/Mental 
Health  Nursing.  She  won  Honorable  Men- 
tion in  a  competition  sponsored  by  Secretary 
Donna  Shalala.  U.S.  Department  of  Health 
and  Human  Services,  for  innovations  in 
health  promotion  and  disease  prevention. 
She  is  credited  with  initiating  and  develop- 
ing Camp  Step,  a  two  week  day  camp  for 
youngsters  with  psychiatric/mental  health 
needs.  She  has  also  been  cited  for  her  vol- 
unteer work  at  a  local  nursing  home,  soup 
kitchen.  YWCA,  AIDS  Care^Services  Or- 
ganization and  Operation  Graduation. 

It  is  indeed  an  honor  to  be  recognized  by 
my  peers  for  my  contribution  to  the  science  of 


nursing.  Throughout  my  24  years  of  nursing  I 
have  had  the  opportunity  to  work  with  many 
dedicated,  caring  and  skilled  people.  By  fo- 
cusing on  the  specialty  of  psychiatric  nursing, 
I  have  had  the  experience  of  holistic  nursing 
which  allowed  me  to  tend  to  all  of  the  human 
needs  of  the  patient,  and  to  really  know  and 
use  the  patient's  environment. 

Psychiatric  nursing  has  long  known  about 
capitated  services  as  we  've  had  to  deal  with  in- 
surance coverage  as  minimal  as  $10,000  per 
lifetime.  We  have  had  to  be  resourceful  and 
promote  resourcefulness  within  our  patients 
As  managed  care  sweeps  through,  the  discrimi- 
nation towards  covering  mental  illness 
continues. 

Today,  psychiatric  nursing  is  being  deliv- 
ered in  all  settings.hospitals,  partial  hospitals, 
outpatient  settings  employee  health  offices  and 
in  the  home.  Nursing  schools  have  done  an 
admirable  job  incorporating  the  interaction  of 
brain,  body  and  mind.  Clinical  rotations  for 
students  offer  them  a  variety  of  experiences 
rather  than  the  traditional  couple  months  in  a 
state  hospital.  RN  to  BSN  programs  have 
broadened  the  knowledge  and  respect  that 
psych  nurses  are  "real  nurses. "  One  such  stu- 
dent, an  oncology  nurse  said "  This  is  exactly 
what  I  need  to  do  with  my  patients.  I  need  to 
listen  to  them  and  sit  with  them.  I  always 
thought  I  didn  't  have  time,  but  I  do. " 

Psychiatric  nurses  should  be  encouraged  to 
keep  their  skills  current.  I'm  always  concerned 
when  I  hear  someone  say,  "I'm  not  going  to 
risk  mv  license."  Should  you  really  have  an 


RN  license  if  you  can 't  start  an  IV  be  CPR  cer- 
tified, assess  a  patient,  insert  and  maintain  a 
NG  tube?  The  last  psychiatric  unit  I  worked 
on  owned  it's  own  pulse  oximeter,  dynamap, 
allowed  specialty  beds  could  maintain  traction 
and  has  highly  skilled  nurses  A  patient  should 
be  assigned  to  the  unit  of  the  hospital  that  can 
best  meet  their  needs,  not  to  where  the  nurses 
know  how  to  do  the  one  small  technical  skills 
(maintain  a  simple  NC  tube  orKVO  TV). 

I  encourage  nurses  to  be  well  read  and  to 
share  that  information  with  those  who  work 
with  them.  A  journal  article  discussed  for  five 
minutes  at  the  end  of  report  or  between  outpa- 
tients can  whet  one's  thirst  for  more 
information.  Interaction  in  professional  orga- 
nizations and  the  sharing  of  ideas  and  solutions 
can  only  foster  professional  growth  and  better 
patient  care.  I  often  hear  nurses  5ffv  the  reason 
they  don 't  go  to  workshops  is  that  their  work- 
place won 't  pay  for  it.  With  resources  like 
AHEC  available,  it's  inconceivable  to  think 
nurses  making  today  !s  salaries  can 't  afford  to 
attend. 

I'm  now  beginning  a  new  challenge  as  a  di- 
rector in  the  great  setting  of  Wayne  Memorial 
Hospital.  Aside  from  the  allure  of  the  job  it- 
self, I  knew  I  would  be  working  for  and  with  a 
nurse  executive  who  fostered  a  high  level  of 
professionalism  and  professional  growth  evi- 
denced through  her  commitment  to 
involvement  in  professional  organizations  and 
promotion  of  education. 

If  I  do  "have  "  to  work  for  24  more  years 
I'm  sure  it  will  be  as  a  nurse.  A 
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Pediatric  Nurse 


Kay  J.  Cowen, 
MSN,  RN,C 

Winston-Salem 


Kay  Cowen  is  currently  employed  on  the 
faculty  of  the  School  of  Nursing  at  UNC- 
Greensboro  where  she  has  taught  pediatric 
nursing  since  1984.  She  is  also  employed 
as  a  relief  nurse  on  the  Pediatric  Unit  at 
Moses  Cone  Hospital  and  at  Brenner 
Children's  Hospital  in  Winston-Salem.  She 
is  the  author  of  a  chapter  in  the  textbook 
Child  Health  Nursing  (1993).  She  was  the 
1983  and  1989  recipient  of  the  Ruth  P. 
Council  Research  Award  from  Sigma  Theta 
Tau  honor  society.  Her  volunteer  activities 


include  district  and  state  NCNA  offices,  ac- 
tivity in  Nurses  for  the  Future,  and 
membership  in  the  Twin  City  Mother  of 
Twins  Club.  She  is  credited  with  inspiring 
many  nurses  to  enter  the  field  of  Pediatrics 
following  their  assignment  with  her. 

I  am  honored  to  be  selected  as  the  NCNA 
Pediatric  Nurse  of  the  Year.  Since  graduat- 
ing from  East  Carolina  University  in  1979, 
pediatric  nursing  has  been  the  focus  of  my 
practice.  For  me,  there  is  no  other  specialty. 

My  current  practice  involves  teaching 
pediatric  nursing  to  undergraduate  nursing 
students  at  The  University  of  North  Caro- 
lina at  Greensboro  and  direct  patient  care 
to  patients  on  the  pediatric  units  at  Moses 
Cone  Hospital  and  Brenner  Children  s  Hos- 
pital, lam  a  pediatric  nurse  because  I  love 
working  with  children  of  all  ages  and  doing 
what  I  can  to  'make  it  all  better.'  I  teach 
pediatric  nursing  because  I  love  guiding 
students  as  they  learn  to  interact  with  chil- 
dren and  parents  and  as  they  develop  the 
skills  needed  to  provide  physical, 
psychosocial,  and  developmental  care  to 


these  children.  I  feel  that  my  clinical  prac- 
tice and  my  teaching  complement  each  other 
and  I  cannot  imagine  doing  one  and  not  the 
other. 

I  am  grateful  to  the  many  children,  par- 
ents, students,  and  nurse  colleagues  who  have 
influenced  me  in  my  nursing  career.  I  wish 
to  thank  Lois  VonCannon  and  Hazel  Brown 
for  nominating  me  for  this  award  and  to 
others  who  supported  my  nomination.  I  am 
truly  grateful  to  my  parents  for  supporting 
my  decision  to  go  to  nursing  school  at  East 
Carolina  University  and  my  decision  to 
move  from  Spivey's  Corner  to  Winston- 
Salem  so  that  I  might  begin  my  nursing 
career  on  the  pediatric  unit  at  North  Caro- 
lina Baptist  Hospital.  I  thank  my  sons  Ben 
and  Michael,  for  not  only  teaching  me  more 
about  ear  infections  and  strep  throats  than  I 
ever  thought  I  needed  to  know,  but  for 
loving  theier  mother  no  matter  what.  Most 
of  all  I  thank  my  husband  Fred  for  his  love 
and  support  and  for  always  believing  in 
me."  A 


Nurse  Practitioner 


Gale  Adcock 
MSN,  FNP, 
RN,CS 

Cary 


Gale  Adcock  is  currently  employed  as 
Manager,  Corporate  Health  Services  for 
S  AS  Institutes,  Inc.,  in  Cary,  NC.  where  she 
has  worked  since  1994.  She  has  served  as 
Adjunct  Faculty  for  UNC-Chapel  Hill  since 
1993.  Ms.  Adcock's  extensive  service  to 
nursing  includes  NCNA  President,  Co-chair 
of  the  Great  100  Program  Committee,  and 
Chair-elect  of  the  Council  of  Primary  Care 
Nurse  Practitioners.  Her  list  of  awards  is 
lengthy  and  highlighted  by  her  award  for 
Woman  of  the  Year  in  Raleigh  in  1994,  as 
well  as  North  Carolina's  ANA  Search  for 
Excellence  Winner  in  1992.  She  has  pub- 
lished and  presented  widely  and  is  very 
active  as  a  community  volunteer.  Her  lead- 


ership of  nurses  and  physicians  at  S  AS  has 
resulted  in  24-hour  primary  care  coverage 
for  employees  and  their  dependents,  ex- 
panded nutrition  services,  a  pediatric 
wellness  program,  and  on-site  physical 
therapy. 

Nursing  has  been  all  1  ever  hoped  and 
more  than  I  ever  imagined!  As  I  approach 
the  twenty-year  celebration  of  my  gradua- 
tion from  diploma  school,  I  can  look  back 
over  what  feels  like  a  short  career  and  reaf- 
firm that  I  am  fortunate  to  be  a  nurse.  I  have 
taken  advantage  of  many  opportunities  that 
have  shaped  me  professionally,  but  I  have 
also  experienced  personal  growth  because 
of  nursing.  I  see  many  of  my  non-nurse 
friends  struggling  with  dissatisfaction  in  their 
professional  lives,  seeking  a  change  that  will 
give  them  the  kind  of  fulfillment  that  I  enjoy 
every  day  as  a  nurse.  When  I  examine  what 
it  is  about  nursing  that  has  made  it  the  best 
choice  for  me,  it  is  simply  this:  nursing  has 
given  me  the  chance  to  learn  and  use  all  my 
knowledge;  the  chance  to  get  close  to  others 
and  share  their  challenges;  the  chance  to  be 
taught  as  well  as  teach;  the  chance  to  lead  as 
well  as  follow.  I  never  doubt  that  what  I  do 
makes  a  difference  to  the  people  that  I  work 
with  and  in  my  own  life. 


Thanks  to  all  my  NCNA  friends  and 
mentors  for  helping  to  make  this  award  a 
reality  to  me.  I  can  Y  think  of  a  more  memo- 
rable way  to  celebrate  my  20th  year  in 
nursing!  A 
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Continuing  Education  /  Staff 
Development  Educator 


Julia  Aucoin 
MSN,  RN,C 

Durham 


Julia  Aucoin  is  currently  employed  as 
Administrative  Specialist  at  Duke  Univer- 
sity Medical  Center  while  she  completes  her 
dissertation  for  a  Ph.D.  Her  immediate  past 
employment  from  1992  to  June  1995  has 
been  as  Director,  Hospital  Education.  She 


has  been  certified  as  a  CCRN,  and  is  cur- 
rently certified  in  both  community  health 
and  CE/SD.  She  has  served  on  the  Selec- 
tion Committee  of  the  Great  100  for  two 
years  and  as  the  Co-Chair  in  1995.  She  is 
an  active  member  of  the  Cabinet  on  Edu- 
cation &  Resource  Development  and  the 
Council  of  CE/SD.  Ms.  Aucoin  has  widely 
presented  educational  topics  and  has  served 
as  faculty  for  the  National  Nursing  Staff  De- 
velopment  Organization  (NNSDO) 
Certification  Review  Course.  Under  her 
guidance  the  Duke  Nursing  Education 
Department  moved  to  its  current  function 
of  serving  the  entire  medical  center. 

It  is  a  great  honor  to  have  been  selected 
for  this  award.  Not  because  I  was  selected, 
but  because  nurses  who  work  in  Continu- 
ing Education  and  Staff  Development  are 
recognized  and  have  the  opportunity  to  be 


honored  by  such  an  award.  Our  greatest 
reward  is  in  the  recognition  of  our  work  as  a 
specialty  unto  its  own.  So  many  times  we 
prepare  programs,  hope  for  the  best  results, 
and  somehow  remain  unsure  that  we've 
made  a  difference.  Many  situations  feel  out 
of  our  control.  As  with  the  rest  of  our  hard 
working  colleagues,  days  go  by  that  leave  us 
feeling  a  little  unappreciated. 

Then  a  day  like  today  comes  along.  The 
entire  specialty  is  honored  and  I  feel 
honored.  However,  I  share  my  feelings  with 
a  team  of  hard  working  staff  development 
specialist  who  made  it  easy  for  me  to  succeed. 
The  Hospital  Education  Department  at 
Duke  University  Medical  Center  accepted 
my  ideas  and  leadership  and  together  we 
became  successful.  So  I  share  this  honor 
with  them  and  thank  each  of  them  for  the 
opportunity  to  shine.  A 


Nurse  Educator 


Carol  Henry, 
MSN,  RN 

Winston-Salem 


Carol  Henry  is  employed  as  Nursing  In- 
structor at  North  Carolina  Agricultural  and 
Technical  State  University  in  Greensboro 
where  she  has  worked  since  1991.  She 
serves  also  as  the  faculty  advisor  for  the 
Future  Nurses  Club  at  Dudley  High  School. 
One  of  Ms.  Henry's  areas  of  expertise  is 
care  of  the  elderly.  As  an  example  of  her 
innovative  strategies,  her  students  devel- 
oped a  video  integrating  the  concepts  and 
issues  of  friendships,  loss  and  loneliness  re- 
lated to  the  elderly.  She  has  conducted 
multiple  qualitative  and  quantitative  re- 
search projects  related  to  aging  black 
females.  Her  community  volunteer  activi- 
ties include  local  health  fairs,  service  on  the 
Comprehensive  Home  Health  Care  Advi- 
sory Board  for  Greensboro,  and  extensive 
work  in  her  church  and  sorority. 


On  my  shelf  and  among  my  nursing 
memoirs,  I  still  have  a  copy  of  my  first 
nursing  textbook.  The  Art,  Science,  and 
Spirit  of  Nursing,  by  Alice  Price.  When  first 
published,  this  book  was  considered  one  of 
the  most  widely  used  fundamental  textbooks 
in  the  United  States  and  Canada.  According 
to  Price,  'The  impulse  to  serve  is  the  basis 
on  which  the  spirit  of  nursing  has  been 
fostered  through  the  ages. '  I  too  believe  that 
the  impulse  to  serve  is  vital  to  nursing  and 
should  be  an  essential  ingredient  when 
selecting  nursing  as  a  career. 

To  the  Glory  of  the  Almighty,  my  family, 
colleagues,  and  friends,  I  accept  this  award 
on  behalf  of  nurses  past  and  present.  From 
Florence  Nightingale  and  Mary  Secole,  and 
other  great  nurses  of  the  past  to  current 
leaders  of  nursing  education,  research,  and 
practice.  Current  trends  in  the  health  care 
delivery  arena  have  not  only  affected  nursing 
practice  and  employment,  but  nursing 
education  as  well. 

When  I  think  of  the  basic  domains  of 
nursing  i.e.,  nursing  education,  nursing 
practice,  and  nursing  research,  I  am 
reminded  of  Madam  Chiang  Kai  Sheck's 
immortal  words:  'a  pattern  woven  together 
by  the  tenuous  single  threads  united  in  a 
common  effort. '  Perhaps  we  need  to  alter 
the  tapestry  for  the  inclusion  of  more  cultural 
diversity.  For  example,  by  the  year  2000, 
Hispanics  will  comprise  the  largest  ethnic 
group  (21%)  of  the  population.  African 


Americans,  now  12%,  will  make  up  16%  of 
the  population.  Yet  nursing  currently 
remains  culturally  homogeneous  with  over 
90%  of  the  current  workforce  comprised  of 
European- American  women  from  working 
or  middle-class  backgrounds.  As  the  results 
of  such  predictions,  Virginia  Betts,  president 
of  ANA,  in  her '  Vision  for  Nursing  Future ' 
states  that  'We  must  value  the  diversity  of 
what  is  and  move  on  to  what  must  be. ' 

As  we  move  on  to  'what  must  be,'  we  are 
fortunate  that  North  Carolina  has  a  major 
thrust  of 'increasing  minority  representation 
in  the  nursing  profession.'  I  strongly  believe 
that  under  the  leadership  of  the  Center  for 
Nursing,  North  Carolina  nurses  will  be 
forerunners  in  the  plight  of  increasing  more 
cultural  diversity  in  all  areas  of  nursing. 

We  as  nurse  educators  and  practitioners 
must  continue  to  weave  our  individual 
threads,  lending  color,  pattern,  and  texture 
to  the  ever  changing  designs  in  the  health  care 
delivery  pattern.  We  must  operate  under  the 
premise  that  each  of  us,  the  learner  and  the 
teacher  have  a  contribution  to  make.  Each 
in  his  own  way  is  giving  what  is  called  upon 
to  give,  when  in  the  right  relationship  with 
the  Master  Artist  of  the  Universe.  That  is, 
we  must  first  depend  on  the  Master  of  the 
Universe  to  provide  guidance  and  direction 
in  a  design  that  best  serves  mankind,  as  we 
continue  this  great  impetus  of  providing 
service.  A 
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March  of  Dimes,  Maternal 
Child  Health  Nurse 


Diane  Holditch-Davis,  PhO,  RN 

Durham 


Diane  Holditch-Davis  is  an  Associate  Professor  at  UNC-Chapel 
Hill  where  she  has  worked  since  1985.  She  has  made  several  major 
contributions  to  maternal  child  health  nursing  during  her  25  years 
as  a  nurse.  These  include:  knowledge  development  through  her 
research,  promotion  of  maternal  child  nursing  research  on  a  national 
level  and  development  of  advanced  practice  maternal  child  nurses. 
She  was  the  recipient  of  the  Excellence  in  Research  Award  by  the 
Association  of  Women's  Health.  Obstetric,  and  Neonatal  Nurses 
in  1993  Her  extensive  research  activities  have  been  funded  by  the 
National  Institute  of  Nursing  Research,  the  Department  of 
Education,  the  National  Institute  of  Mental  Health,  and  several 
nursing  specialty  organizations.  She  has  published  extensively  and 
is  a  well  known  international  speaker. 

/  would  like  to  thank  the  North  Carolina  Nurses  Association 
for  this  award.  I  am  particularly  grateful  to  District  11  which 
surprised  me  with  the  nomination. 

But  my  greatest  appreciation  goes  to  the  mothers,  fathers  and 
their  children  who  have  allowed  me  to  share  their  lives  with  them 
over  the  last  15  years. 

As  a  researcher  and  educator.  I  feel  that  this  award  is  a  particular 
honor  since  researchers  and  educators  express  our  contributions 
to  the  field  of  maternal-child  nursing  only  indirectly  through  our 
scholarship  and  through  the  clinical  contributions  of  our  students. 
It  is  only  fitting  that  my  immediate  predecessor  in  this  award  was 
Ann  Catlett  who  was  one  of  my  graduate  students  when  I  first 
started  at  the  University  of  North  Carolina  at  Chapel  Hill.  I  can 
only  hope  that  the  rest  of  my  former  students  make  equal 
contributions  to  their  clients  and  to  the  field  of  nursing. 

1  also  feel  that  the  title  of  this  award  is  particularly  fitting.  My 
own  research  and  scholarship  has  concentrated  on  children,  but 
the  health  and  emotional  status  of  children  is  inevitably  tied  to  the 
health  and  emotional  status  of  their  parents. 

As  a  researcher  who  spends  most  of  my  time  studying  the 
interactions  of  parents  and  young  children,  I  have  seen  first  hand 
how  inadequate  parenting  affects  children.  I  have  seen  three-year- 
olds  with  so  few  of  the  skills  they  will  need  for  school  that  I  am 
already  certain  they  will  fail. 

I  have  had  five-year-olds  threaten  to  cut  me  with  play  knives.  I 
have  seen  children  left  in  the  care  of  their  alcoholic  father  so  that 
their  mother  can  go  to  work.  1  have  seen  children  dressed  in  iu  nhing 
but  diapers  in  the  middle  of  winter.  And  I  have  seen  houses  so 
dilapidated  that,  in  at  least  one  case,  I  fell  through  the  porch.  Clearly 
children  living  in  these  sorts  of  environments  need  all  the  help  that 


we  as  nurses  can  give  them  in  order  to  grow  up  and  function  in 
our  society. 

On  the  other  hand,  I  have  often  seen  parents  struggling  against 
overwhelming  odds  to  provide  the  best  care  possible  for  their 
children,  and  I  have  seen  the  effects  of  these  struggles  on  parents. 

1  have  seen  mothers  with  HIV  so  caught  up  with  trying  to  earn 
enough  money  to  feed  their  families  and  in  taking  their  children 
for  medical  care  that  they  never  get  around  to  going  to  a  doctor 
themselves.  I  have  seen  a  young  mother  who  quit  work  to  care  for 
her  sick  premature  infant,  thereby  losing  her  health  insurance  and 
had  to  stop  taking  her  blood  pressure  medication.  I  have  seen 
mothers  struggling  to  care  for  their  children  despite  severe  and 
untreated  depression,  finding  they  did  not  have  enough  money  to 
pay  for  mental  health  treatment  even  at  the  county  mental  health 
clinic.  I  have  seen  marriages  torn  apart  by  the  stresses  of  caring 
for  a  chronically,  critically  ill  infant. 

Clearly  the  welfare  of  children  can  be  harmed  by  society's 
tendency  to  overlook  the  needs  of  parents. 

Therefore,  1  would  like  to  ask  all  of  the  parental-child  nurses  in 
North  Carolina  to  join  me  in  helping  children  and  their  parents 
and  in  insisting  that  society  and  government  not  overlook  the  needs 
of  parents  just  because  they  are  poor,  single,  young  or  of  racial  or 
ethnic  minorities.  The  health  needs  of  children  cannot  be  addressed 
in  isolation  from  the  needs  of  their  parents.  A 


; 


The  Shape  Of  Advanced 
Health  Care 

...  is  what  you  will  find  al  Wilson  Memorial  Hospital,  a  state-of-the-art,  31 7-bed 
acute  care  facility  that  serves  more  than  40,000  patients  each  year.  Currently 
we  have  immediate  opportunities  for 

CLINICAL  PRACTITIONER/EDUCATOR 

Responsibilities  include  completing  advanced  nursing  assessment  and  rec- 
ommending nursing  interventions  for  adull  medical/surgical  palients  with 
complex  or  multiple  diagnoses.  Develops,  recommends  and  participates  m 
clinical  education  lor  nursing  staff  in  a  medical/surgical  environment.  BSN 
required;  Master's  preferred.  2-3  years  nursing  experience  is  required. 

EDUCATOR  -  Critical  Care  Services 

Responsibilities  include  coordinating  staff  development  activities  for  an  ICU/ 
Telemetry  nursing  area.  Develops  and  participates  in  new  employee  orienta- 
tion and  continuing  stafl  education.  BSN  and  2-3  years  experience  in  a  Critical 
Care  environment  are  required. 

We  offer  an  attractive  salary,  excellent  benefits  and  a  supportive  work  selling 
thai  values  your  ongoing  professional  growth.  For  prompt,  confidential  consid- 
eration, lax  or  mail  your  resume  to  Jimmy  B.  Person,  Employment  Man- 
ager, WILSON  MEMORIAL  HOSPITAL,  1705  S.  Tarboro  Street,  Wilson,  NC 
27893,  Fax:  (919)  399-8825.  An  Equal  Opportunity  Employer. 
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1995  Nurse  of  the  Year  Winners 


Harriet  Flint  Oncology  Nurse, 

American  Cancer  Society 

North  Carolina  Division 


Debra  Cohen, 
MSN,  RN,  CPON 

Winston-Salem 


Dohby  Cohen  is  employed  as  a  Clinical 
Nurse  Specialist  in  Pediatric  Oncology  at 
the  North  Carolina  Baptist  Hospitals,  Inc. 
in  Winston-Salem,  where  she  has  worked 
since  1 989.  She  was  honored  in  1 994  with 
selection  to  the  Great  100  recipients.  She 
has  been  involved  in  several  research 
projects  and  has  published  extensively.  She 
is  recognized  regionally  and  nationally  as 
an  expert  on  pain  management  in 
pediatrics.  Her  efforts  to  initiate  the  No- 


Pain  Committee  at  NC  Baptist  have 
resulted  in  a  grant  from  Astra 
Pharmacauticals  as  well  as  meaningful 
changes  in  medical  and  nursing  practice. 
She  is  a  past-president  of  the  national 
Association  of  Pediatric  Oncology  Nurses 
(APON)  and  serves  as  a  member  of  the 
Nursing  Education  Committee  of  the 
Forsyth  County  American  Cancer  Society. 
This  committee  presents  one  to  two 
regional  programs  for  nurses  each  year. 

My  thanks  to  the  selection  committee  for 
choosing  me  to  he  the  Harriet  Flint 
Oncology/ American  Cancer  Society  Nurse 
of  the  Year.  My  really  big  thank  you, 
however,  goes  to  my  colleagues  who  took 
the  time  and  effort  to  nominate  me.  I  have 
the  highest  personal  and  professional  regard 
for  them,  so  the  confidence  they  placed  in 
me  by  this  nomination  is  very  special. 

As  I  considered  my  remarks  for  this 
evening,  I  was  forced  to  reflect  a  little  on  the 
20  years  I  have  spent  caring  for  children  with 
cancer.  I  decided  to  be  a  pediatric  oncology 
nurse  even  before  I  knew  there  was  a  name 
for  it.  I  have  no  idea  why. 


But  over  the  years  many  people,  even 
other  nurses,  have  said  things  similar  to 
"Ooooo,  I  could  never  take  care  of  kids  with 
cancer.  It  would  be  too  depressing."  "How" 
—  or  more  likely  they  mean  "why" —  do 
you  do  it?  "  You  know  I  don 't  know  the  an- 
swer to  the  why  question  and  I  stopped  trying 
to  explain  obvious  things  like  advances  in 
therapy  and  improved  cure  rates  and  the  like 
a  long  time  ago.  Now  I  just  say  that  we  have 
good  days  and  bad  days  and  the  good  days 
are  so  good  that  they  outweigh  the  bad.  It's 
not  scientific,  philosophical  or  grounded  in 
nursing  theory,  but  it  is  true  for  me.  I  love 
my  job.  Since  the  very  first  day,  I've  never 
wanted  to  do  anything  else. 

I  also  reflected  back  on  all  the  kids  I  have 
cared  for  over  the  years.  Many  are  grownups 
now,  with  healthy  children  of  their  own. 
Many  others  succumbed  to  their  disease,  or 
what  we  did  to  them  to  try  to  make  them 
better. 

I  accept  this  award  on  behalf  of  all  of 
those  kids,  and  the  hundreds  of  pediatric 
oncology  nurses  who  keep  on  caring  for 
them,  on  the  good  days  and  on  the  bad 
days.  A 


Nurse  Of  the  Year  Winners  (from  left  to  right)  Peggy  Hardison,  Kay  Cowen,  Julie  Aucoin,  Carol  Henry,  Ann  Baker,  Melanie  Bunn, 
Lynne  Lewallen,  Diane  Holditch-Davis,  GaleAdcock,  and  Debhy  Cohen. 
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A  Letter  from  a  New  Life  Member 

Dear  Melody: 

Pursuant  to  my  telephone  conversation  with  you,  I  want 
to  thank  you  and  the  North  Carolina  Nurses  Association  for 
awarding  me  with  a  Life  Membership.  Words  fail  to  express 
how  honored  and  delighted  I  am  to  receive  such  an  award. 

The  North  Carolina  Nurses  Association  has  for  many  years 
been  a  vital  part  of  my  professional  life.  The  knowledge  I 
gained,  the  help  I  received,  and  the  fellowship  with  other 
nurses  all  contributed  to  continued  membership  while  I  was 
employed  and  since  my  retirement  in  1983. 

It  was  my  privilege  to  serve  as  president  of  District  13  for 
two  years,  to  serve  on  many  committees  (some  as  chairman), 
and  to  serve  on  the  Board  of  Directors  for  several  years.  But. 
I  believe  my  proudest  accomplishment  occurred  after  1  re- 
turned from  a  workshop  held  in  Denver.  Colorado  back  in 
1969.  The  workshop  was  titled, "Designing.  Implementing, 
and  Evaluating  Inservice  Education  in  a  Hospital  Setting." 
The  workshop  was  sponsored  by  the  University  of  Colorado 
School  of  Nursing.  I  spent  two  weeks  at  the  workshop  in 
May  and  went  back  for  one  week  in  November  as  a  follow- 
up.  I  worked  on  a  project  during  the  interim  period.  At  that 
time,  I  held  the  position  of  Director  Inservice  and  Continu- 
ing Education  in  Wake  County  Memorial  Hospital  (now 
known  as  Wake  County  Medical  Center). 

Upon  returning  from  this  workshop,  I  talked  with  Helen 
Peeler.  Executive  Director  of  the  North  Carolina  State 
Nurses  Association  about  starting  an  Inservice  Education 
Conference  Group  within  the  association.  At  that  time 
Inservice  Education  was  not  represented  in  our  state  asso- 
ciation. While  attending  the  workshop.  I  learned  that 
Colorado  and  other  state  nurses  associations  did  have 
Inservice  Education  representation  and  I  thought  we  should 
too.  Helen  thought  it  was  a  great  idea  and  an  organizational 
meeting  was  held  at  the  Sir  Walter  Hotel  in  Raleigh  on  Oc- 
tober 24.  1969  during  the  annual  convention. 

I  am  enclosing  minutes  of  that  meeting  and  the  annual 
report  I  thought  you  might  be  interested  in.  I  believe  the 
conference  group  is  now  called  the  Council  on  Continuing 
Education  and  Staff  Development. 

So  again,  I  extend  my  deepest  appreciation  for  an  award 
I  am  proud  of  and  will  cherish. 

Sincerely, 

Thelma  Parsons 

PS.  I  was  honored  as  District  13  Nurse  of  the  Year  Award 
in  1967. 

[Editor's  Note:    Melody  Hocutt  is  NCNA's  Administrative 

Assistant  who  handles  membership  matters.] 


1995  Life  Members 

Luna  Adams 

Fitzhugh  Kesler 

Lois  Andrews 

Jean  Lassiter 

Ruby  Barnes 

Marilyn  Lieber 

Eunice  Benjamin 

Hannah  Matthews 

Jettie  Blake 

Colleen  Mclver 

Clara  Bodenheimer 

Meta  Monteleon 

Rachel  Brown 

Adelma  Mooth 

Margaret  Burke 

Edith  Moser 

Dorothy  Caldwell 

Grace  Nifong 

Prandy  Chamblee 

Ruth  Overby 

Edith  Chappell 

Glaysteen  Pait 

Josephone  Cothran 

Thelma  Parsons 

Emma  Crawford 

Kathryn  Paylor 

Sue  Crews 

Ruby  Plyler 

Algie  Crutchfield 

Gladys  Poindexter 

Rebecca  Dean 

Nancy  Ponivas 

Mary  Decker 

Beulah  Powell 

Jessie  Devane 

Leah  Powell 

Helene  Eiden 

Mary  Reavis 

Loletta  Faulkenberry 

Lillian  Roberts 

Mary  Francis 

Ida  Sanders 

Estelle  Fulp 

Mary  Shook 

Jean  Gosnell 

Faye  Simpson 

Ruth  Graham 

Nancy  Snapp 

Lt.  Col.  Grinevich 

Olivia  Street 

Annie  Hayes 

Dorothy  Talbot 

Lucille  Helwig 

Mary  Thomas 

Mattie  Hicks 

BeunieWentz 

Dot  Honeycutt 

Ruby  Wilson 

Edith  Hoover 

Dorothy  Wood 

Mary  Helen  Hovis 

Opal  Wood 

Annie  Hunt 

Louise  You  n  t 
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North  Carolina  Center  for  Nursing 


NC  Center  for  Nursing  Awards 

Nurse  Recognition,  Reward  and  Renewal  Grants 


The  North  Carolina  Center  for  Nursing 
(NCCN)  awarded  grants  to  15  North 
Carolina  health  care  agencies  to  develop 
creative  recognition,  reward  and  renewal 
programs  for  registered  and  licensed 
practical  nurses.  NCCN  will  contribute  more 
than  $71,000  in  grant  funds  to  be  matched 
by  over  $146,000  from  the  recipient  agencies, 
making  a  total  commitment  of  over  $217,000. 

The  Recognition,  Reward  &  Renewal 
( RR&R)  Grant  Program  is  designed  to  assist 
agencies  experiencing  nurse  shortages  in 
specific  specialties  or  geographic  areas  to 
develop  and  implement  programs  that 
enhance  nurse  retention.  The  program  was 
initiated  in  1993  and  is  offered  every  other 
year. 

In  its  first  year,  sixteen  projects  were 
implemented  with  more  than  450  registered 
nurses  participating.  For  example.  Hospice 
of  Greensboro  provided  a  two-week  period 
of  respite  for  nurses  providing  more  than  two 
years  of  terminal  care.  Coastal  AHEC 
provided  a  regional  motivational  program 
and  cash  award  for  direct-care  nurses  from 
a  variety  of  settings.  High  Point  Regional 
Hospital  implemented  a  program  recogniz- 
ing clinical  excellence  with  a  strong  focus  on 
nurse  retention.  Lexington  Memorial  Hos- 
pital enhanced  staff  nurse  leadership  and 
career  development  by  encouraging  and  sup- 
porting development  of  programs  nurses  felt 
would  improve  patient  care.  Of  the  sixteen 
projects  funded,  eleven  are  planned  to  con- 
tinue. 

Nurse  evaluations  in  each  of  the  projects 
demonstrated  positive  findings.  One  nurse 
stated  "This  program  was  uplifting  person- 
ally and  professionally,  to  know  that  others 
noticed  the  job  I  was  doing."  Another  wrote 
"I  felt  very  special  for  the  first  time  in  my 
13-year  tenure  there."  And  still  another 
nurse  wrote  "I've  been  a  nurse  for  over  30 
years,  and  this  is  my  first  recognition  award. 
I  enjoyed  the  spotlight." 

Recognition,  reward  and  renewal  is  im- 
portant to  nurses  in  all  health  care  settings. 
Brenda  Cleary,  PhD,  RN,  CS,  FAAN,  Executive 
Director  said  "Each  of  us  appreciates  rec- 
ognition and  rewards  for  a  job  well  done  and 
the  Center  is  pleased  to  assist  agencies  to 
implement  well-deserved  nurse  recognition, 
reward  and  renewal."  She  further  stated 
"Today's  health  care  delivery  systems  re- 


quire nurses  to  be  more  productive  than  ever 
and  we  must  retain  experienced  nurses  if  we 
are  to  maintain  a  workforce  capable  of  meet- 
ing evolving  health  care  demands." 

The  RR&R  Grant  Program  is  directed 
by  NCCN's  Recognition,  Reward  and  Re- 
newal Committee,  chaired  by  Donna  Bost, 
MSN,  RN,  CNAA,  and  staffed  by  Dennis 
Sherrod,  EdD,  RN.  A  proposal  review  com- 
mittee, comprised  of  twenty-two  individuals 
representing  nursing  educators,  nurse  em- 
ployers and  practicing  nurses  provided 
expert  advice  in  reviewing  grant  proposals. 
NCNA  members  serving  on  the  proposal 
review  committee  included:  Lynnette  Ball, 
Dona  Caine,  Barbara  Morris,  Pet  Pruden,  Su- 
san Short,  Cherry  Beasley,  Terry  Phillips, 
Johanne  Quinn,  Rachel  Stevens,  Kathy  Ellis, 
Susan  Pierce,  Stephanie  Senegal  and  Betty 
Zimmerman. 

Of  the  fifteen  North  Carolina  health  care 
agencies  receiving  RR&R  grants  in  1995. 
five  are  hospitals  with  less  than  150  beds,  five 
are  hospitals  with  more  than  1 50  beds,  two 
are  state  mental  health  hospitals,  two  are 
health  departments  and  one  is  a  home 
health/hospice  agency.  One  agency  is  located 


in  the  eastern  part  of  the  state,  nine  are  from 
central  North  Carolina  and  five  are  in  west- 
ern North  Carolina. 

Grants  were  awarded  to  the  following 
agencies:  Angel  Community  Hospital. 
Franklin;  Annie  Penn  Hospital.  Reidsville: 
Chatham  Hospital.  Inc.,  Siler  City;  Cherry 
Hospital,  Goldsboro;  Duke  University 
Medical  Center,  Durham:  Good  Shepherd 
Home  Health  and  Hospice  Agency,  Inc.. 
Hayesville:  Graham-Swain  District  Health 
Department,  Bryson  City;  Guilford  County 
Department  of  Health.  Greensboro:  High 
Point  Regional  Hospital.  High  Point;  John 
Umstead  Hospital.  Butner;  Lexington  Me- 
morial Hospital.  Lexington;  Lincoln  County 
Hospital,  Lincolnton:  Montgomery  Memo- 
rial Hospital.  Troy:  Moore  Regional 
Hospital.  Pinehurst:  and  Watauga  Medical 
Center.  Boone. 

Applications  for  the  next  funding  cycle 
of  the  RR&R  Grant  Program  will  be  ac- 
cepted in  Spring  of  1997.  If  you  have 
questions,  please  call  Dennis  Sherrod  at  the 
North  Carolina  Center  for  Nursing  at  (919) 
571-4725.  A 


Elizabeth  Holley  Lecturer  Lynn  Erdman  (left)  is  congratulated  by  Ann  McKelvey, 
Vice  President  for  Nursing  with  Presbyterian  Hospital,  Charlotte. 
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North  Carolina  Center  for  Nursing 


North  Carolina  Center  for  Nursing 

Recognition,  Reward  and  Renewal  Grant  Program 

1995-1996 


On  July  19, 1995,  the  North  Carolina  Center  for  Nursing  Board  of  Directors 
approved  funding  of  the  following  grants: 


Angel  Community  Hospital,  Franklin,  NC  —  $4,955 

To  improve  nurse  expertise  through  certification 


Annie  Penn  Hospital,  Reidsville,  NC  —  $4,000 

To  develop  leadership  and  management  skills  in  charge  nurses. 

Chatham  Hospital,  Inc.,  Siler  City,  NC  —  $5,000 

To  provide  quality  care  awards;  assist  with  continuing  education/certification  courses. 

Cherry  Hospital,  Goldsboro,  NC  —  $2,500 

To  provide  a  psychiatric  nursing  educational  conference  for  30  RNs  and  15  LPNs. 


Duke  University  Medical  Center,  Durham,  NC  —  $5,000 

To  reward  preceptors  working  with  undergraduate  nursing  students  with 
professional  development  funding. 


Good  Shepherd  Home  Health  and  Hospice  Agency,  Inc.,  Hayesville,  NC  —  $5,000 

To  assist  seven  RNs  to  attend  certification  review  courses/take  ANA  certification  exam. 


Graham-Swain  District  Health  Department,  Bryson  City,  NC  —  $5,000 

To  provide  a  variety  of  recognition,  reward  and  renewal  strategies  including 

continuing  education  tuition  assistance,  recognition  programs,  gift  certificates, 

mini-respite  and  professional  development  resources. 


Guilford  County  Department  of  Health,  Greensboro,  NC  —  $5,000 

To  provide  a  "Take  Care  of  Yourself"  fair  during  Nurses  Week  in  1996. 

An  exhibit  hall  will  include  vendors  of  products  and  ideas  to  assist  nurses  to  take  better  care 

of  the  mind,  body  and  spirit.  A  healthy  food  buffet  will  be  served  and  two  grand  prizes 

to  attend  a  national  nursing  conference  will  be  provided. 


High  Point  Regional  Hospital,  High  Point,  NC  —  $5,000 

To  reduce  occupational  stress  and  burnout. 

A  one-day  off-site  program  will  be  provided  for  fifteen  nurses  experiencing 

occupational  stress  or  burnout.  Also,  a  one-day  management  development  program 

will  be  provided  for  eighty  nurse  managers  to  teach  them  to  better  understand 

and  assess  occupational  stress,  and  assist  staff  to  cope. 
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Celebrating  NCNA's  Own  Consumer  Advocates 


Dona  Caine,  MSN,  RN,CS 


In  an  era  where  networking  and  coalition  building  are 
heightening  levels  of  political  savvy,  NCNA  would  like  to  take  the 
opportunity  to  say  congratulations  to  four  of  our  own  members  — 
Joanne  Beckman,  Vincent  Hall,  Margaret  Raynor  and  Mary  Edith 
Rogers.  Each  has  dedicated  time,  energy  and  their  professional 
resources  to  a  consumer  project  they  believe  in. 

NCNA's  Board  of  Directors  made  a  commitment  earlier  this 
year  to  recognize  members  for  their  contributions  to  various 


consumer  groups  and  to  strengthen  relationships  with  key 
coalitions  in  the  state.  Many  nurses  volunteer  their  time  for 
projects,  programs  or  populations-at-hsk  across  the  state.  If 
you  are  a  consumer  advocate,  we  would  like  to  hear  from  you. 
For  this  issue  of  the  Tar  Heel  Nurse,  we  couldn't  have  selected 
a  group  of  consumer  advocates  more  deserving  than  these  four 
members.  We  have  asked  them  to  tell  us  about  themselves 
and  their  consumer  advocacy  efforts. 


Joanne  Beckman 

Consumer  advocacy  is  a  natural  exten- 
sion of  caring  for  patients  and  for  care 
providers.  My  focus  has  been  on  advo- 
cacy for  smoking  cessation  programs  for 
consumers  and  for  nurses.  As  a  primary 
nurse  on  a  medical  specialties  unit  at 
Duke  Hospital.  I  care  for  many  people 
with  lung  diseases,  such  as  lung  cancer, 
obstructive  pulmonary  diseases  and 
recurrent  bronchitis.  Most  of  these  people  have  been  heavy  smokers 
for  years.  Chronic  disability  and  early  death  from  these  diseases  are 
consequences  that  I  see  firsthand  as  a  caregiver.  Although  my  work 
with  pulmonary  patients  is  often  rewarding.  I  am  also  saddened  and 
distressed  by  the  suffering  of  smokers  and  their  families.  I  often 
help  patients  and  their  families  to  stop  smoking  for  many  "quit" 
while  in  the  hospital.  Quitting  is  important  for  them  to  be  able  to  go 
home  without  the  risk  of  additional  complications,  but  continuing 
cessation  at  home  is  much  harder.  Important  as  acute  care  is  to  help 
people  already  sick  from  smoking-related  disease,  I  realize  that 
smoking  prevention  and  cessation  are  the  primary  interventions 
needed  to  overcome  or  delay  these  diseases.  Most  people  addicted 
to  tobacco  want  to  quit,  but  many  need  help  to  do  so.  Smoking 
cessation  assistance  is  a  key  intervention  for  these  people.  Nurses 
are  key  providers  and  advocates  for  this  intervention  in  health  care. 
I  am  honored  to  be  chosen  to  represent  here  the  many  nurses  who 
have  been  pioneers  and  advocates  for  voluntary  smoking  cessation 
programs  for  consumers. 

NCNA  was  the  catalyst  for  me  to  engage  in  advocacy  for  people 
who  want  to  stop  smoking.  My  involvement  in  promoting  smoking 
cessation  began  in  1985  with  a  District  1 1  resolution  and  project  on 
smoking.  When  JoAnne  Dalton  and  Ingrid  Swenson  shared  their 
research  on  smoking  among  nurses,  it  stimulated  me  to  do  more  to 
support  my  colleagues  who  were  trying  to  quit.  In  1986. 1  actively 
promoted  the  "Health  In  —  Smoke  Out"  program  for  nurses  spon- 
sored by  NCNA.  As  district  president  and  later  as  newsletter  editor. 
I  kept  advertising  programs  and  smoking  cessation  resources.  Ingrid 
Swenson  and  I  developed  A  Proposal  for  a  Smoking  Cessation  Pro- 
gram for  a  Nursing  Department  which  won  an  American  Cancer 
Society/NCNA  award  for  District  1 1  in  1987. 1  remember  that  smok- 
ing cessation  advocacy  was  still  not  a  very  popular  subject  at  the 
time!  Now.  in  the  1990's.  support  for  smoking  cessation  is  growing. 
In  1991  I  was  appointed  as  NCNA's  first  representative  to  the 
North  Carolina  ASSIST  Coalition.  North  Carolina  is  one  of  14  states 


participating  in  Project  ASSIST,  a  seven-year  American  Stop  Smok- 
ing Intervention  Study  sponsored  by  the  National  Cancer  Institute 
and  the  American  Cancer  Society.  This  was  a  wonderful  privilege 
and  experience,  as  representatives  from  many  disciplines,  organiza- 
tions and  community  groups  joined  with  local  and  state  health 
departments  to  support  voluntary  smoking  cessation.  In  the  two 
years  I  served  as  NCNA's  representative.  I  actively  promoted  nurses 
as  important  providers  in  the  health  care  system  for  health  promo- 
tion interventions.  I  served  on  the  Coalition's  Bylaws  Committee 
and  then  as  Chair  of  the  Health  Care  Systems  Task  Force.  This  task 
force  developed  a  strategic  plan  to  meet  Project  ASSIST's  objec- 
tives in  health  care  settings  in  North  Carolina.  A  priority  strategy  is 
to  train  health  care  providers,  including  nurses,  in  how  to  counsel 
smokers  who  want  to  quit.  It  is  wonderful  that  NCNA's  1995  con- 
vention program  included  a  session  entitled  "Tackling  the 
Overlooked  Addiction — Smoking:  Issues.  Practical  Intervention 
Strategies  and  the  Challenge  to  Nurses."  This  program  focused  on 
smoking  cessation  interventions  by  nurses  and  the  importance  of 
the  nurse's  role  in  teaching  and  modeling  health. 

It  is  easy  to  be  a  consumer  advocate  with  the  support  of  such 
wonderful  people  and  programs  with  NCNA.  the  American  Cancer 
Society  and  Project  ASSIST.  I  strongly  encourage  nurses  with  an 
interest  in  smoking  cessation  advocacy  to  become  a  member  of  the 
North  Carolina  ASSIST  Coalition  which  is  in  the  middle  of  its  imple- 
mentation phase.  For  more  information  about  Project  ASSIST  or 
its  training  programs,  contact  the  NC  Division  of  Adult  Health  Pro- 
grams at  1-919-733-18S1.  Tremendous  opportunities  and  support 
are  offered  nurses  and  consumers  through  this  project  for  health 
promotion.  A 

Vincent  Hall 


Vincent  Hall  has  been  a  regis- 
tered nurse  for  17  years.  He 
received  his  ADN  from  Asheville- 
Buncombe Technical  Community 
College  in  1978.  his  BSN  from 
Western  Carolina  University  in 
1983  and  his  MS  from  Clemson 
University  in  1989.  He  is  currently 
employed  full-time  at  Western 
Carolina  University  as  an  Assis- 
tant Professor  where  his  clinical 
focus  is  Adult  Health  Nursing. 
com.  on  next  page 


30 


Tar  Heel  Nurse 


November-December  1995 


Consumer  Advocacy 


Vincent  Hall,  continued  from  page  30 

Vincent  is  an  active  member  of  NCNA  and  the  Eta  Psi  Chapter 
of  Sigma  Theta  Tau  and  also  holds  membership  in  the  Associa- 
tion of  Nurses  in  AIDS  Care  ( ANAC). 

An  interest  in  the  complexities  and  care  of  AIDS,  a  growing  alarm 
regarding  the  spread  of  the  illness  across  the  population,  and  personal 
experiences  with  persons  with  AIDS  (PWAs)  led  to  his  current  role  as 
a  volunteer  and  advocate.  Vincent's  work  began  at  the  local  level  with 
the  Western  North  Carolina  AIDS  Project  (WNCAP).  At  WNCAP 
he  is  active  in  the  Buddy  Program,  both  serving  as  a  "buddy"  to  a 
P WA  and  assisting  with  the  Buddy  Training  Program.  The  Buddy  Pro- 
gram, through  the  use  of  volunteers,  provides  services  such  as 
transportation,  shopping,  physical  and  emotional  support  to  PWA.  He 
is  also  currently  an  elected  board  member  of  WNCAP  where  he  as- 
sists with  the  oversight  of  the  Project  which  serves  approximately  250 
clients  over  a  majority  of  the  western  North  Carolina  area.  As  a  board 
member  he  co-chairs  the  Volunteer  Committee  which  seeks  to  recruit, 
train  and  support  the  needs  of  the  different  types  of  volunteers  at  the 
Project. 

Non-profit  AIDS  organizations  such  as  WNCAP  operate  primarily 
on  Federal  and  State  funds,  grant  monies  and  corporate/individual  con- 
tributions. To  fill  in  the  gaps,  these  organizations  rely  heavily  on 
volunteers.  With  budgets  at  the  state  and  national  level  tightening,  fund- 
ing potentially  decreasing  and  an  epidemic  which  continues  to  grow; 
the  need  for  volunteers  and  advocacy  efforts  has  become  even  greater. 

In  recognition  of  this,  Vincent  developed  a  main  motion  which  was 
passed  by  the  1993  NCNA  House  of  Delegates  to  initiate  an  HIV/ 
AIDS  volunteer  project.  His  task  force  developed  a  collaborative 
model  which  could  be  used  as  a  pilot  project  for  the  HIV/AIDS  effort. 
This  model  was  designed  to  be  adapted  by  NCNA  for  any  project  deal- 
ing with  consumer  organizations.  The  initiative  was  eventually  placed 
under  the  Cabinet  on  District  Associations.  To  test  the  model,  nurse 
liaisons  were  identified  from  NCNA  districts  to  serve  as  the  primary 
contact  between  NCNA  and  their  regional  AIDS  Consortiums  to  sup- 
port their  efforts  in  advocating  and  providing  care  to  North  Carolina 
citizens  with  HIV/AIDS.  A 


Mary  Edith  Rogers 

Mary  Edith  Rogers  has  always 
been  a  strong  advocate  of  health  care 
and  the  consumer  both  within  NCNA 
and  in  the  community.  When  she  re- 
tired from  nursing,  her  advocacy  role 
did  not  end.  For  the  past  several  years 
Mary  Edith  has  been  a  leader  in  the 
American  Association  of  Retired  Per- 
sons ( AARP)  at  the  state  and  national 
level.  She  is  the  epitome  of  AARP's 
motto,  "To  Serve,  Not  To  Be  Served" 

and  its  vision  statement,  "Bringing  lifetimes  of  experience  and 
leadership  to  serve  all  generations." 

Most  recently.  Ms.  Rogers  has  been  focusing  her  energies  on  HAS 
(Health  Advocacy  Services).  This  program  helps  older  people  be- 
come smart  health  consumers.  HAS  volunteers  provide 
information  on  long-term  care,  cargegiving,  medical  decision- 
making and  advance  directives,  health  promotion.  Medicare  and 
supplemental  insurance. 

Mary  Edith  is  a  past  president  of  NCNA  and  was  on  the  first 
Board  of  Directors  of  the  North  Carolina  Foundation  for  Nursing.  A 


Margaret  Raynor 


What  a  rewarding  experience  I 
have  had  representing  NCNA  on 
both  the  Coalition  for  Persons  Dis- 
abled by  Mental  Illness  and 
Coalition  2001.  When  I  was  asked 

r  in  1 98 1  to  attend  a  Coalition  for  the 

Chronically  Mentally  III  (as  the 
Coalition  for  Persons  Disabled  by 
Mental  Illness  was  first  named) 
meeting,  I  had  no  idea  what  my  in- 
volvement with  the  group  would  be 
or  the  influence  this  group  would  ultimately  exert. 

In  the  14  years  since  CPDMI  was  formed,  the  membership  has 
grown  to  include  the  following  professional  organizations: 

•  Governor's  Advocacy  Council 

•  Mental  Health  Association  of  North  Carolina 

•  National  Association  of  Social  Workers/North  Carolina  Chapter 

•  North  Carolina  Alliance  for  the  Mentally  111 

•  North  Carolina  Council  for  Community  MH/DD/SAS 

•  North  Carolina  Division  of  MH/DD/SAS 

•  North  Carolina  Mental  Health  Consumers  Organization 

•  North  Carolina  Nurses  Association 

•  NC  Psychiatric  Association 

•  NC  Psychological  Association 

As  the  membership  has  increased,  the  role  of  the  organization 
has  greatly  changed.  In  the  beginning,  the  Coalition  had  to  request 
meetings  with  such  bodies  as  the  North  Carolina  Division  of  MN/ 
DD/SAS  and  the  North  Carolina  Department  of  Human  Resources. 
Now,  the  Coalition's  input  is  usually  requested  by  those  bodies  be- 
fore decisions  affecting  the  care  of  the  mentally  ill  are  made. 

During  the  two  years  that  I  have  served  as  Chair,  the  Coalition 
has  been  directly  involved  in  making  recommendations  for  the  Ex- 
pansion Budget.  Most  of  our  final  recommendations  were  adopted 
by  the  Division  and  the  NC  General  Assembly.  The  Coalition  also 
ensured  that  the  Domiciliary  Care  Steering  Committee  consulted 
the  mental  health  expert  recommended  by  the  Coalition  when 
writing  rules  for  the  use  of  medications  and  restraints  in 
domiciliary  care  facilities.  In  addition,  Coalition  input  helped  to 
guarantee  that  an  advocate  remain  housed  at  each  of  the  State's 
psychiatric  facilities. 

I  also  represent  NCNA  and  CPDMI  on  Coalition  2001  which 
is  a  large  group  made  up  of  advocacy  organizations  primarily  for 
those  disabled  by  mental  illness,  developmental  disabilities  and/ 
or  substance  abuse.  As  Chair  of  CPDMI,  I  am  involved  in  the 
decision-making  process  within  Coalition  2001.  Due  to  the  lob- 
bying efforts  of  Coalition  2001,  the  General  Assembly 
appropriated  $9  million  dollars  in  expansion  money  for  the  needs 
of  the  mentally  disabled  at  a  time  when  many  budgets  were  be- 
ing cut.  In  the  last  two  weeks.  Coalition  2001  (greatly  due  to  the 
efforts  of  members  of  CPDMI)  has  been  asked  to  become  a  ma- 
jor stakeholder  in  designing  a  proposed  system  for  fully 
implementing  the  Medicaid  waiver  for  the  care  of  the  mentally 
disabled  in  North  Carolina. 

I  feel  very  proud  that  I  can  be  a  member  of  both  these  interre- 
lated coalitions.  I  feel  that  their  work  has  resulted  in  improved 
services  for  the  mentally  disabled  and  that  I  have  benefitted  by  be- 
ing a  part  of  it.  A 
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Editors  Note:  Crystal  Kelly-Rhyne  is  a  family  nurse 
practitioner  in  Iredell  County.  In  sending  NCNA  a  copy  of 
her  letter,  she  said  that  this  issue  "really  stirred  her  up!"  She 
goes  on  to  say  that  the  most  frustrating  part  to  her  was  that  so 
few  people  were  aware  of  his  comments.  Representative 
Robert  Brawley  is  in  his  eighth  term  in  the  North  Carolina 
House  of  Representatives.  He  is  the  chair  of  the  Republican 
Joint  Caucus  and  serves  on  the  House  Finance  and  Insurance 
Committees.  The  following  letter  was  sent  to  The  Statesville 
Record  and  Landmark. Statesville; The  Charlotte  Observer, 
Charlotte;  and  NPNews. 


August  18,1995 

The  Honorable  Robert  Brawley 

North  Carolina  General  Assembly,  House  Chamber 

State  Legislative  Building 

Raleigh,  NC  27611 

Dear  Representative  Brawley: 

As  a  Family  Nurse  Practitioner  providing  care  to  women, 
I  was  disappointed  to  learn  that  you  opposed  the  Omnibus 
Insurance  Bill,  SB  #345,  that  will  guarantee  maternity  in- 
patient stays  to  be  at  least  48  hours  in  length. 

As  a  female  constituent  and  a  mother,  I  was  appalled  to 
read  your  argument  that  women  need  to  go  home  "and  take 
up  the  cooking  and  the  housekeeping." 

Representative  Brawley,  your  argument  is  at  best  unin- 
formed and  at  worst,  sexist  and  insensitive.  It  is  well  known 
that  health  care  economics  have  forced  a  reduction  in  the 
length  of  hospital  stay  for  maternity  and  newborn  care.  The 
length  of  stay  has  been  cut  in  half  since  1 982,  when  it  was 
3.8  days  for  all  hospital  births.  Thankfully,  your  fellow  leg- 
islators heeded  the  pleas  of  health  care  professionals  across 
the  state  and  recognized  that  mothers,  newborns,  and  fami- 
lies have  been  shortchanged  as  a  result  of  this  shortened  length 
of  stay. 

Mothers  are  in  the  early  stages  of  physical  and  emotional 
recovery  from  nine  months  of  pregnancy,  labor  and  child- 
birth, and  are  adjusting  to  parenthood.  Newborns  are  in 
the  early  stages  of  adapting  to  the  extra-uterine  environ- 
ment, which  includes  learning  how  to  eat  for  the  first  time, 
and  maintaining  physiological  stability.  As  a  result  of  this 
shortened  length  of  stay,  care  that  should  include  a  focus  on 
the  adaptation  of  the  new  or  expanded  family  is  often  com- 
promised. Many  health  care  facilities  have  responded  with 
postpartum  home  care  programs,  but  despite  such  programs, 
telling  parents  that  they  must  take  their  newborns  home 
before  they  are  physically  and  emotionally  ready  is  cruel. 

Sincerely, 

Crystal  Kelly-Rhyne,  MSN,  RN,CS 


Gee  Barker  Meets  the  President! 


Gee  Barker,  District  5,  had  an  opportunity  to  meet  President 
Bill  Clinton  recently.  Gee,  an  aspiring  politician,  was  asked  if  she 
could  take  a  day  off  from  work,  as  Regional  Manager  at  Favorite 
Nurses  in  Charlotte,  to  drive  in  the  President's  motorcade  on  his 
recent  visit  to  Charlotte.  Fortunately,  she  had  some  accumulated 
vacation  days  ("I  would  have  begged  for  a  day  off  without  pay  if  I 
hadn't  had  any  vacation  days  left,"she  said).  The  pre -security  check 
was  simply  giving  the  "Advance  White  House  Team"  her  Social 
Security  and  driver's  license  numbers.  Then,  on  the  BIG  DAY,  a 
more  extensive  security  check  was  done.  Among  other  things, 
explosive-sniffing  dogs  checked  out  the  rental  vans  that  the 
motorcade  would  be  driving.  The  motorcade  consisted  of  dignitaries 
including  Governor  Jim  Hunt  and  other  state  and  local  politicians 
and  the  media.  The  van  that  Gee  drove  was  reserved  for  the  CNN 
news  crew. 

After  Air  Force  One  landed,  the  motorcade  drove  downtown 
to  the  Charlotte  Convention  Center  at  speeds  of  50+  mph  ("I  don't 
know  what  was  more  exciting . . .  meeting  the  President  or  driving 
through  red  lights  and  stop  signs  at  55-60  mph  while  seeing  all  the 
traffic  on  the  interstate  highways  stopped  for  US!").  The  Secret 
Service  issued  special  "buttons"  for  clearance  to  secured  areas  so 
the  drivers  could  have  immediate  access  to  their  vehicles.  While 
the  President  spoke  to  the  National  Progressive  Baptists,  the 
motorcade  drivers  relaxed  and  listened  to  President  Clinton's 
remarks  on  the  radio.  ("Of  course,  I  was  working  the  room  and 
networking  with  all  the  other  drivers,"  said  Gee. )  As  the  motorcade 
was  leaving  the  Convention  Center,  Gee  heard  shouts  and  screams 
and  all  her  passengers  scrambled  out  of  the  van  and  started  running 
down  the  street, shouting, "He's  out!"  After  she  got  her  heart  "jump- 
started"  again.  Gee  realized  that  the  President  had  decided  to  stop, 
get  out  and  shake  hands  with  the  construction  workers  and  others 
in  the  crowd  along  the  route! 

President  Clinton  then  visited  the  Teen  Health  Connection  be- 
fore returning  to  the  airport.  Unfortunately,  the  van  that  Gee  was 
driving  "died"  (probably  of  heat  stroke,  she  says)  and  Gee  didn't 
get  to  drive  back  to  the  airport  at  top  speeds!  The  highlight  of  the 
day  was  when  President  Clinton  personally  met,  shook  hands  and 
SPOKE  with  each  of  the  twelve  motorcade  drivers!  Gee  said  that 
she  rehearsed,  then  changed,  then  rehearsed  and  changed  her 
remarks  at  least  ten  times.  She  said  she  was  determined  to  say 
SOMETHING  . . .  something  more  than  "Duh 

Since  she  was  wearing  her  "Nurses  for  Gantt"  (former  Char- 
lotte Mayor  Harvey  Gantt  who  is  running  against  Senator  Jesse 
Helms  for  the  United  States  Senate  in  1996)  she  asked  the  Presi- 
dent to:  "Please  come  back  to  North  Carolina  and  help  us  get 
Harvey  elected.  And,  Mr.  President,  please  do  NOT  give  up  on 
health  care  reform."  To  which  he  responded:  "Believe  me,  I  am 
just  getting  warmed  up  on  health  care  reform! " 

Later,  Gee  and  her  husband,  Phil,  treated  two  of  the  White  House 
staff  to  rides  on  their  Waverunner.  She  says,  "Then  we  got  the  rest 
of  the  story  . . . !"  A 
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Governmental  Affairs  and  Political  Action 


Project  Vote  Smart 


Project  Vote  Smart  has  developed  a  "one -stop  shopping  center 
for  political  information."  It  has  created  a  single  directory  which 
offers  access  to  a  world  of  government  and  political  information. 
The  directory  includes: 

•  issues  positions  and  backgrounds  of  over  20,000  candidates  and 
elected  officials  nationwide 

•  voting  records 

•  campaign  finance  data 

•  special  interests'  performance  evaluations 

•  backgrounds  of  governors  and  state  legislators 

•  texts  of  state  laws 

•  issue  briefs  from  national,  regional  and  local  interest  groups,  as 
well  as  journals  and  other  publications 

•  Supreme  Court  decisions  and  biographies  of  the  Justices 

•  key  contacts  of  who  knows  what  and  where  to  contact  them 

World  Wide  Web  address  for  Vote  Smart  Web  is: 
http://www.vote-smart.org 

This  service,  which  links  Project  Vote  Smart's  unique  database 
with  information  found  on  the  Internet,  is  researcher  assisted.  If 
you  have  trouble  sorting  through  the  maze  of  political  information 
available,  their  researchers  can  direct  you  to  the  information  you 
are  searching  for.  Researchers  hotline  is  1-800-622-SMART  You 
can  also  use  this  toll  free  number  to  get  quick  straight  answers  on 
your  representatives  and  candidates  on  voting  behavior  on  all  key 
issues,  performance  evaluations  by  every  competing  liberal  or  con- 
servative organization  and  special  interest  group,  and  much  more. 
You  can  also  gain  computer  access  through  INTERNET:  gopher 
gopher,  neu.edu  or  BULLETIN  BOARD:  503-737-3777  (14.4k 
N81)  A 


Community  Based  Health  Care  Project 

In  1991  the  National  Consumers  League  (NCL)  and  the  American 
Nurses  Association  Foundation  with  a  grant  from  the  W.  K.  Kellogg 
Foundation,  launched  the  Community  Based  Health  Care  Project. 
The  purpose  of  the  project  was  to  bring  the  talents,  concerns  and 
abilities  of  consumers  and  nurses  together  and  to  encourage  nurses 
to  become  active  participants  in  community  health  care  coalitions. 
Nurses  are  held  in  high  esteem  by  their  patients  and  the  families 
they  serve.  Through  this  project  they  were  able  to  demonstrate  their 
skills  outside  the  traditional  hospital  setting. 

The  three  primary  objectives  of  the  project  were  to: 

1 .  Establish  and  strengthen  community-based  coalitions  of  con- 
sumers, nurses,  businesses  and  community  leaders  to  work 
toward  improving  access  to  cost-effective,  quality  health  care. 

2.  Develop  the  coalition  building,  leadership  and  communica- 
tions skills  of  nurses  and  consumer  advocates  in  order  to 
influenced  public  policy. 

3.  Develop  an  electronic  computer  network  among  coalition 
members  with  outreach  to  policymakers  and  communities, 
to  provide  information  on  local  coalition  business  activities 
nationwide. 


Congressional  District 

Coordinators 

District  1: 

Representative  Eva  Clayton 

Gene  Tranbarger/Winterville 

District  2: 

Representative  David  Funderburk 

Donna  White/Clayton 

District  3: 

Representative  Walter  B.  Jones,  Jr. 

Betty  TroughtAVinterville 

District  4: 

Representative  Fred  Heineman 

Christine  Gentry/Raleigh 

District  5: 

Representative  Richard  Burr 

Debbie  Craver/Lexington 

District  6: 

Representative  Howard  Coble 

Beverly  Malone/Greensboro 

District  7: 

Representative  Charlie  Rose 

Julie  Smith  Taylor/Wilmington 

District  8: 

Representative  Bill  Hefner 

BettyThomas/Mount  Gilead 

District  9: 

Representative  Sue  Myrick 

Ron  Jandebeur/Charlotte 

District  10: 

Representative  Cass  Ballenger 

Ed  Beard/Hickory 

District  1 1: 

Representative  Charles  Taylor 

Mable  Carlyle/Black  Mountain 

District  12: 

Representative  Mel  Watt 

Cathy  Chapman/Winston-Salem 

SENATE  COORDINATORS 

Senator  Jesse  Helms            Margaret  Raynor/Garner 

Senator  Lauch  Faircloth        (position  vacant) 

The  grant  provided  funding  for  nurses  and  consumers  from 
across  the  United  States  to  come  together  at  a  series  of  workshops 
taught  by  the  Advocacy  Institute.  These  workshops  focused  on 
coalition  building,  media  advocacy  and  access,  and  persuasion  of 
policymakers  for  the  Community-Based  Health  Care  Projects. 
Shelia  Cromer,  Amanda  Greene  and  Sindy  Barker  were  able  to  par- 
ticipate in  these  workshops.  Information  gained  was  utilized  in 
NCNA's  reimbursement  initiative  in  1993  and  the  school  nurse 
initiative  in  1995.  A 
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State  /  National  News 


AJN  Network  Comes  to  North  Carolina 


by  Michael  Carrozza,  MPH,  RN 


In  September  1993,  the  American  Journal  of  Nursing  Company 
(AJN)  began  paving  their  own  lane  on  the  information  super  high- 
way. Through  a  grant  awarded  by  the  Department  of  Health  and 
Human  Services,  Nursing  Division,  the  AJN  Company  embarked 
on  a  journey  to  develop  a  computer  network  for  nurses  across  the 
globe  that  would  change  the  face  of  nursing  education  and  commu- 
nication forever. 

The  initial  purpose  was  to  provide  both  formal  and  informal  con- 
tinuing education  (CE)  services  to  nurses  in  medically  underserved 
regions  of  the  United  States.  North  Carolina,  Nevada  and  Wiscon- 
sin were  selected  as  the  three  states  to  directly  participate  in  the 
grant  based  on  a  number  of  factors  including  their  rural  composi- 
tion. Initial  services  included  CE  offerings  for  credit,  computer 
assisted  instruction  programs,  a  nurse  consultant  feature,  a  variety 
of  databases  to  access  and  forums  to  discuss  current  topics  of  both  a 
clinical  and  professional  nature,  plus  much  more.  However,  central 
to  the  success  of  the  grant  was  the  delivery  of  the  product  to  nurses 
in  the  grant  states.  Hence,  in  March  1994,  Asheville  became  the 
first  city  in  the  country  to  host  two  days  of  training.  Held  at  the 
Mountain  Area  Health  Education  Center  (M  AHEC),  nurses  gath- 
ered to  begin  a  ride  (although  bumpy  at  times)  on  the  information 
super  highway.  Since  that  time  training  sessions  have  been  held 
across  North  Carolina  using  a  variety  of  methods,  including  tele- 


THE  CAROLINA  PERMANENTE 
MEDICAL  GROUP,  P.A. 


Nurse  Practitioner 
Physician  Assistant 

Kaiser  Permanente  seeks  a  certified  Nurse  Practitioner  or 
Physician  Assistant  for  a  hospital-based  opportunity  in 
Raleigh.  You'll  need  three  to  five  years  of  hospital  experi- 
ence as  you  care  for  medical  patients,  manage  emergency 
room  admission  orders,  and  interface  with  community 
providers. 

We  offer  a  comprehensive  salary  and  benefits  package. 
Send  your  resume  to:  Jennie  Judd,  Professional 
Recruitment,  The  Carolina  Permanente  Medical  Group, 
P.A.,  3120  Highwoods  Blvd.,  Raleigh,  NC  27604;  or  call 
(919)  981-5752.  Equal  Opportunity  Employer. 


KAJSER  PERMANENTE 
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conferencing.  Today,  several  hundred  nurses  from  every  practice 
setting  are  enjoying  the  benefits  of  the  AJN  Network. 

So,  are  you  ready  to  drive  down  the  information  super  highway, 
but  still  can't  locate  a  safe,  user  friendly  on-ramp?  Well,  look  no 
further!  The  AJN  Network  is  yours  for  the  asking.  That's  right. 
You,  too,  can  cruise  the  information  super  highway  via  the  AJN 
Network. 

Now  offering  more  services  than  ever  before,  the  AJN  Network 
is  the  perfect  practice  companion  for  nursing.  CE  offerings  for  credit 
abound.  Computer  assisted  instruction  programs  are  available  to 
be  downloaded  and  explored.  Ever  read  an  article  in  the  AJN  and 
wished  you  could  "chat"  with  the  author  on-line?  Here's  your 
chance.  Or,  have  you  ever  wanted  to  confer  with  other  nurses  about 
a  hot  clinical  topic  or  a  bill  pending  in  the  legislature,  without  leav- 
ing your  hometown?  How  about  a  visit  to  the  North  Carolina  State 
Room  or  the  Virtual  Conference  Center?  With  the  AJN  Network, 
you  can  do  this  and  much,  much  more.  And  the  best  feature  of  the 
AJN  Network  is  that  until  the  end  of  the  grant  period,  nurses  in  the 
grant  states  can  access  the  Network  at  NO  COST! ! ! 

To  access  the  AJN  Network  from  home  or  office,  you  must  have 
a  modem  and  a  minimum  of  a  386  IBM  PC  Compatible  or  a 
Macintosh  Computer.  AJN  Network  software  is  available  in  a  DOS, 
Windows  or  MAC  format.  Installation  instructions  are  printed  on 
the  front  of  the  disk.  To  access  the  Network  you  will  use  an  800 
number.  The  grant  will  end  in  September  1996.  Until  then  the  use 
of  the  Network  for  nurses  in  the  three  grant  states  is  FREE.  To 
become  a  registered  user  you  must  complete  a  user  agreement  form 
and  mail  it  to  the  AJN  Company.  If  you  already  "surf  the  Internet." 
you  can  reach  the  AJN  Network  in  a  variety  of  ways.  Here  are 
several  addresses: 


TELNET: 

AJN.ORG 

WEB: 

WWW.AJN.ORG 

FTP: 

AJN.ORG 

In  its  efforts  to  bring  more  resources  to  its  membership,  the  North 
Carolina  Nurses  Association  (in  cooperation  with  the  AJN  Com- 
pany), is  offering  the  AJN  Network  software  and  accompanying 
user  agreement.  To  obtain  these,  please  send  your  written  request 
and  $5.00  to  cover  postage,  handling  and  administrative  costs  to 
NCNA.  P.  O.  Box  12025,  Raleigh,  NC  27605.  In  order  to  ensure 
that  the  parameters  of  the  grant  are  preserved,  you  must  include  a 
photocopy  of  your  current  North  Carolina  nursing  license.  This  will 
guarantee  that  only  nurses  in  North  Carolina  are  provided  with  the 
information. 

So  how  about  a  drive?  Come  on  . . .  Fasten  your  seat  belt . . .  Put 
your  digits  to  the  keyboard  and  enjoy  the  scenery.  The  landscape  is 
yours  for  the  taking.  From  the  mountains  to  the  Atlantic  and  across 
the  oceans  of  the  world.  Let  AJN  put  you  in  the  driver's  seat.  See 
you  in  CyberSpace ! ! ! 

Michael  is  the  grant  coordinator  for  North  Carolina.  If  you 
have  questions,  you  can  reach  him  through  his  E-mail  address: 
MICHAELC@SHAMU.MTN.NCAHEC.ORG  A 
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Janice  Weinburg's  Career  Clinic 


Tips  on  Getting  a  Good  Start  in  a  New  Job 


Beginning  a  new  position  is  an  occasion 
filled  with  the  expectation  of  more  gratifying 
employment,  as  well  as  the  promise  of  an 
opportunity  to  develop  the  self-confidence 
that  comes  with  successfully  handling  higher- 
level  responsibilities.  As  the  winning 
candidate,  you  know  you  were  the  most 
impressive  to  the  employer  and  you're  eager 
to  do  an  outstanding  job.  You  may  also  be  a 
little  anxious  about  assuming  greater 
responsibility,  which  is  a  natural  conse- 
quence of  being  faced  with  a  new  challenge. 
Here  are  a  few  suggestions  to  help  you  make 
an  effective  transition  to  the  new 
organization,  while  delivering  your  best 
possible  performance: 

Be  Prepared  for  a  Possible  Letdown 
During  the  First  Week 

Many  people  are  disappointed  to  find  that 
—  after  a  recruiting  process  characterized 
by  a  lot  of  attention  from  the  employer  — 
they  are  pretty  much  left  on  their  own  once 
they  are  hired.  While  some  managers  will 
make  a  point  of  having  a  meeting  with  the 
new  hire  their  first  day  on  the  job,  legions 
more  will  not  do  anything. .  .and  the  con- 
trast between  the  "before"  and  "after" 
periods  can  be  pretty  demoralizing.  How- 
ever, if  you  plan  for  the  possibility  of  a 
letdown,  it  should  be  less  of  a  disappoint- 
ment. Keep  in  mind  that  your  manager  has 
an  ongoing  job  to  perform  and  may  have 
some  urgent  matters  that,  in  his  or  her  judge- 
ment, take  precedence  over  briefing  a  new 
employee.  Experiencing  an  initial  period  of 
inattention  and  unavailability  on  the  part  of 
your  new  manager  shouldn't  cause  you  to 
regret  your  decision  to  accept  the  position. 

Use  the  First  Week  to  Learn  About  and  Be 
Included  in  Your  Department's  Activities 

You  can  learn  a  lot  about  an  organiza- 
tion by  reviewing  the  internal  documents 
transmitted  to  and  from  its  members.  There- 
fore, you  might  want  to  ask  your  supervisor 
if  you  can  have  access  to  any  files  that  are 
not  confidential,  so  that  you  can  gain  an  un- 
derstanding of  the  issues,  projects,  and 
activities  of  the  department.  In  doing  so,  you 
may  also  gain  an  understanding  of  the  po- 
litical infrastructure  of  the  organization, 
since  the  way  a  memorandum  is  written  may 
provide  you  with  insight  into  the  writer's  at- 
titude toward  the  recipient.  If  you  have 
replaced  an  individual,  you  should  arrange 
to  have  your  name  replace  that  person  on 


any  report  distribution  lists.  In  addition  to 
calling  the  person  issuing  the  report  to  imple- 
ment the  change,  ask  for  an  appointment  to 
visit  the  individual  so  that  you  can  learn 
about  the  activities  of  her  or  his  function. 
This  will  help  establish  a  favorable  relation- 
ship with  that  person,  which  may  stand  you 
in  good  stead  as  you  wend  your  way  through 
the  organizational  bureaucracy. 

Obtain  a  Reading  of  Your  Manager's  Style 
as  It  Affects  Your  Work 

Knowing  how  your  manager  operates 
and  what  she  or  he  expects  of  you  is  an  im- 
portant foundation  for  performing  your  job 
well.  Unfortunately,  many  managers  do  not 
make  their  requirements  known  to  their  sub- 
ordinates when  their  relationship  begins.  If 
this  characterizes  your  new  manager,  you 
should  take  the  initiative  to  obtain  this  in- 
formation, since  it  is  your  career  that  is  at 
stake.  Request  a  meeting  with  your  man- 
ager to  clarify  the  degree  to  which  she  or  he 
wishes  to  be  kept  informed  about  your  ac- 
tivities pertaining  to  either  an  ongoing 
responsibility  or  a  special  project.  In  that 
meeting,  pose  hypothetical  examples  of  situ- 
ations you  expect  to  handle  —  or  have  dealt 
with  in  your  previous  position  —  in  carrying 
out  your  responsibilities.  Ask  your  manager 
whether  and  to  what  extent  he  or  she  wishes 
to  be  kept  informed  of  each  type  of  situa- 
tion or  each  interaction  with  a  particular 
individual  or  functional  area. 

Try  to  Obtain  a  Copy  of  Your  Organization's 
Performance  Appraisal  Form 

Any  organization  that  has  a  structured 
human  resources  function  should  have  a 
performance  appraisal  form  that  managers 
use  to  evaluate  subordinates.  Knowing  ex- 
actly what  is  in  this  document  may  be  very 
helpful  to  you  in  carrying  out  your  responsi- 
bilities, in  that  it  will  set  forth  in  writing  those 
areas  most  important  to  the  organization. 
These  appraisal  categories  may  relate  to  the 
timeliness  and  accuracy  of  your  work,  your 
relationships  with  people  in  other  depart- 
ments, the  quality  of  any  supervision  you 
provide  to  others,  and  other  factors  unique 
to  your  particular  position.  Reviewing  the 
employee  appraisal  form  may  prompt  you 
to  ask  your  manager  to  clarify  what  is  meant 
by  a  certain  evaluation  category,  which  can 
only  be  helpful  to  your  performance.  As  for 
how  to  obtain  the  document,  I  suggest  that 
you  explain  to  your  manager  that  the  per- 


formance appraisal  form  will  help  you  un- 
derstand what  the  company  considers  most 
important  in  evaluating  you.  Therefore, 
being  able  to  see  that  document  now  will 
help  you  deliver  your  best  possible  perfor- 
mance —  which  can  only  benefit  both  you 
and  your  manager. 

Take  the  Initiative  in  Eliciting  Constructive 
Criticism  of  Your  Performance 

Too  often,  employees  are  informed  of 
deficiencies  in  their  work  at  the  time  of  their 
first  performance  appraisal,  which  may  be 
6-12  months  after  they  have  been  on  the  job. 
Sometimes  a  manager  may  tell  the  employee 
that  a  problem  was  evident  from  the  start  of 
his/her  tenure  in  the  position.  To  prevent 
this  from  happening,  arrange  a  meeting  with 
your  manager  after  you  have  been  on  the 
job  for  three  months.  Say  something  like 
"Now  that  I  've  been  in  this  position  for  three 
months.  I  thought  I  would  ask  you  if  there  is 
anything  I  am  doing  that  you  would  like  me 
to  do  differently."  By  saying  it  this  way  — 
as  opposed  to  asking  if  there  is  any  improve- 
ment that  the  manager  would  like  to  see  in 
your  work  —  you  will  be  making  it  as  easy 
as  possible  for  her  or  him  to  provide  you  with 
constructive  criticism.  Obtaining  this  evalu- 
ation after  only  three  months  will  give  you 
an  opportunity  to  address  any  weaknesses 
well  before  your  performance  appraisal. 
And,  too,  the  mere  fact  that  you  invited  the 
critique  of  your  work  is  likely  to  make  your 
manager  feel  comfortable  about  broaching 
the  subject  of  your  weaknesses  as  soon  as 
they  are  evident,  which  can  only  contribute 
to  your  effectiveness. 

Managers  make  quick  judgements  about 
their  new  employees,  partly  because  they're 
eager  to  learn  whether  their  hiring  decisions 
were  justified.  Too  often,  employees  assume 
that  their  new  managers  are  both  trained  in 
and  interested  in  facilitating  their  subordi- 
nates' success.  Unfortunately,  this  is  not 
always  the  case.  Therefore,  anyone  serious 
about  career  advancement  will  take  the  lead 
in  gaining  whatever  information  they  need 
to  perform  successfully  in  a  new  position.  A 


Copyright  ©  1995  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is  the 
author  of  How  to  Win  the  Job  You  Really 
Want,  published  by  Henry  Holt  &  Co.,  and 
the  founder  of  Career  Solutions  in  Westport, 
Connecticut. 


November-December  1995 


Tar  Heel  Nurse 


35 


Cabinet  on  Research 


Critical  Pathways:  What  They  Are  and  What  They  Are  Not 

A  Two-Part  Article 


Critical  Pathways  were  the  topic  of  an 
educational  session  sponsored  by  the 
Cabinet  on  Research  at  the  1994 
NCNA  convention.  Marcella  Bryant 
described  the  importance  of  critical 
pathways  in  today's  health  care  envi- 
ronment and  Janice  Janken  discussed 
the  need  for  critical  pathways  to  be  re- 
search-based. A  summary  of  Ms. 
Bryant's  presentation  appeared  in  the 
September-October  1 995  issue  of  the 
Tar  Heel  Nurse.  This  is  the  second 
article  in  a  two-part  series. 


What  Critical  Pathways  Are  Not 

Janice  K.  Janken,  PhD,  RN 

Critical  pathways  have  become  a  widely 
used  strategy  for  monitoring  and  managing 
patient  care.  Their  value,  particularly  in  re- 
ducing length  of  stay  and  saving  dollars,  is 
recognized.  However,  a  limitation  rests  in 
the  process  that  many  institutions  use  to  de- 
velop their  critical  pathways.  Common 
practice  is  to  develop  the  pathways  without 
reviewing  the  research  literature  to  deter- 
mine if  hospital  patient  care  is 
state-of-the-science  patient  care. 

More  specifically,  the  process  for  devel- 
oping critical  pathways  typically  described 
in  the  literature  and  adopted  by  institutions 
call  for  institutionally-based  clinical  practice. 
The  usual  mapping  process  is  to: 

1.  Identify  high  volume  case  types  and  re- 
view medical  records  to  characterize  their 
specific  problems,  average  length  of  stay, 
critical  events,  and  realistic  outcomes; 

2.  Incorporate  data  into  the  critical  paths: 

3.  Have  consultants,  nurses,  physicians,  and 
other  disciplines  review  the  plan  of  care; 

4.  Revise  the  pathway  until  consensus  on 
care  components  is  reached;  and 

5.  Conduct  a  pilot-test; 

6.  Incorporate  caremap  patient  manage- 
ment into  the  quality  improvement 
program  by  monitoring  patient  outcomes. 


As  can  be  seen,  the  process  does  not  in- 
clude a  step  for  comparing  how  clinical 
practice  determined  to  be  "best  practice"  in 
an  institution  compares  to  clinical  practice 
designated  as  "best  practice"  in  the  research 
literature. 

The  focus  on  institutionally-based  rather 
than  research-based  practices  raises  issues 
that  will  become  increasingly  important  to 
survival  in  today's  health  care  market.  First, 
although  categories  for  listing  interventions 
on  critical  pathways  tend  to  be  standard 
across  institutions  (activity,  diet,  treatments, 
education,  medications,  consultations),  when 
agencies  study  only  the  practices  of  their  own 
practitioners,  variations  occur  between  hos- 
pitals on  which  interventions  are  viewed  as 
essential  and  when  they  should  occur.  For 
example,  when  critical  pathways  for  coro- 
nary artery  bypass  surgery  from  six  hospitals 
were  reviewed,  differing  prescribed  interven- 
tions were  found.  Four  hospitals  listed  the 
incentive  spirometer  as  a  critical  interven- 
tion, but  two  did  not.  Two  hospitals 
identified  range  of  motion  exercises  as  a  criti- 
cal event;  the  others  did  not.  Only  one 
hospital  identified  the  application  of  venous 
stasis  support  hose  as  a  critical  intervention. 
Also,  on  post-operative  day  two,  patients  at 
three  hospitals  were  getting  out  of  bed  for 
the  first  time  while  at  one  hospital  patents 
were  already  walking  the  hallway.  These 
variations  raise  question  about  which  hos- 
pitals are  providing  the  best  care  at  the  best 
price.  One  also  wonders  which  of  the  var- 
ied practices  achieve  the  best  patient 
outcomes. 

Emphasis  on  patient  outcomes  raises  an- 
other issue.  Critical  pathways  are  acclaimed 
because  they  are  believed  to  insure  quality 
by  standardizing  care  and  thus  resulting  in 
improved  patient  outcomes.  However,  when 
examples  of  improved  patient  outcomes  are 
provided,  they  usually  are  shortened  lengths 
of  stay.  However,  clinical  outcomes  other 
than  length  of  stay  are  of  interest,  particu- 
larly in  quality  monitoring.  Relevant 
questions  about  outcomes  for  patients  on  a 
coronary  artery  bypass  surgery  pathway  in- 
clude: Do  the  patients  at  hospitals  where 
support  host  are  applied  have  fewer  inci- 
dences of  pulmonary  emboli?  Do  patients 
who  received  the  incentive  spirometer  have 
fewer  pulmonary  complications  than  those 


who  do  not?  What  difference  in  patient  out- 
come can  be  expected  if  nurses  of  a  hospital 
spend  time  providing  the  intervention  of 
ROM?  How  do  hospitals  justify  the  costs  of 
support  hose  and  incentive  spirometer  and 
nurses  rationalize  their  time  spent  on  admin- 
istering these  activities  in  terms  of  benefits 
for  patients?  Questions  such  as  these  are 
increasingly  being  asked  by  payers.  Answers 
to  questions  such  a  these  are  addressed  in 
the  research  literature. 

The  recommendation  here  is  that  what 
commonly  is  known  as  "research  utilization" 
be  incorporated  into  the  process  for  devel- 
oping critical  pathways.  Detailed 
descriptions  of  how  to  conduct  research  uti- 
lization have  been  provided  by  others 
(CURN,  198;  Stetler,  1994;  Titler,  et  al., 
1994).  In  short,  the  process  is: 

1.  Search  the  research  literature; 

2.  Critique  studies  for  strengths  and  weak- 
nesses; 

3.  Evaluate  the  research  for  readiness  to 
apply  in  practice  with  general  rule  being 
that  at  least  two  and  preferably  three 
methodologically  sound  studies  obtain 
similar  findings; 

4.  If  determined  ready  for  practice,  apply 
the  intervention: 

5).  Evaluate  patient  outcomes  to  ensure  that 
results  similar  to  those  found  in  the  re- 
search are  being  obtained; 
6.  If  similar  outcomes  are  obtained,  continue 
to  use  the  intervention  and  continue  to 
monitor  patient  outcomes  as  part  of  the 
quality  improvement  program. 
The  research  utilization  process  and  the 
critical  pathway  process  can  easily  be  merged 
to  develop  research-based  critical  pathways. 
Once  the  topic  for  the  critical  pathway  is  se- 
lected, a  review  of  the  research  literature  is 
conducted  on  all  proposed  interventions, 
whether  they  be  medical,  nursing,  pharma- 
ceutical or  of  another  discipline.  The  studies 
are  evaluated  for  their  methodological 
strengths  and  weaknesses  and  to  determine 
if  the  intervention  has  been  found  to  be 
effective.  On  the  basis  of  this  evaluation, 
decisions  are  made  about  which  interven- 
tions have  been  shown  to  make  a  difference 
in  patient  outcomes  and  thus  should  be  in- 
cluded on  the  critical  pathway.  When  the 
pathway  is  implemented,  the  research  litera- 
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ture  also  indicates  which  patient  outcomes, 
in  addition  to  length  of  stay,  are  important 
to  monitor.  Continuous  monitoring  of  pa- 
tient outcomes  is  where  both  critical  pathway 
management  and  the  research  utilization 
process  converge  in  the  quality  improvement 
program. 

Then  continuing  with  the  example  of 
coronary  artery  bypass  surgery,  development 
of  a  research-based  pathway  would  include 
a  search  for  studies  on  the  effectiveness  of 
venous  support  hose,  incentive  spirometry, 
and  range  of  motion  exercises.  In  this  search, 
several  well-designed  studies  will  be  found 
indicating  that  with  certain  patients 
the  incentive  spirometer  is  an  unnecessary 
intervention  (Dull  &  Dull.  1983;  Davies. 
Macleod,&  Ogilvie,  1990;Zibrak,Rossetti, 
P.  &  Wood.  1986).  Moreover,  research  links 
the  spirometer  intervention  with  the  clinical 
outcome  of  pulmonary  complications.  To- 
gether, these  findings  suggest  that  incentive 
spirometry  is  not  a  critical  intervention  for 
many  patients,  and  a  clinical  outcome  of 
importance  to  monitor  is  pulmonary  com- 


plications. Thus,  the  incidence  of  pulmonary 
complications  would  become  an  indicator  in 
the  quality  improvement  program. 

Admittedly,  in  many  instances,  a  search 
of  the  literature  may  reveal  insufficient  re- 
search to  support  a  particular  practice.  In 
other  words,  the  review  points  to  areas  where 
more  research  is  needed.  However,  when 
studies  are  available  on  the  most  effective 
interventions,  research-based  critical  paths 
can  be  expected  to  decrease  costs  associated 
with  inappropriate  or  unnecessary  care. 
These  are  the  type  of  pathways  that  will  gain 
in  importance  to  hospitals,  patients,  and  pay- 
ers. 
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State  Health  Plan's  Mental  Health  Case  Management 
Utilizes  Results  from  Provider  Survey 


Within  the  last  year.  Value  Behavioral  Health  ( VBH).  the  Men- 
tal Health  Case  Manager  for  the  State  Health  Plan,  collaborated 
with  the  Professional  Advisory  Board  to  survey  providers  to  evalu- 
ate the  quality  of  VBH's  case  management  service  for  Plan  members. 

A  total  of  1,624  providers  were  mailed  a  survey  and  239  were 
received  (15  percent  response  rate).  In  general,  the  results  were 
positive  with  more  than  half  (60  percent)  of  the  respondents  indi- 
cating that  the  State's  beneficiaries  are  obtaining  appropriate,  safe 
psychiatric  care  through  the  Mental  Health  Case  Management  pro- 
gram. Similarly,  60  percent  agreed  that  Mental  Health  Case 
Management  excels  in  meeting  the  needs  of  patients. 

Results  of  the  survey  were  reviewed  by  the  Professional  Advi- 
sory Board  at  its  April,  1 995  meeting.  The  Advisory  Board  charged 
a  Task  Force  with  further  evaluating  the  data  to  make  recommen- 
dations to  VBH  in  its  Mental  Health  Case  Management  program 
for  the  Plan.  The  Task  Force  was  comprised  of  representatives  from 
the  Plan,  consumer  groups,  provider  groups,  and  VBH.  Recom- 
mendations from  the  Task  Force  were  presented  to  and  approved 
by  the  Advisory  Board  in  July,  1 995. 

In  response  to  these  recommendations,  VBH  is  making  a  num- 
ber of  changes  which  are  expected  to  enhance  its  mental  health  case 
management  for  State  employees  and  beneficiaries.  These  include 
but  are  not  limited  to: 

1 .  A  more  streamlined  outpatient  procedure  for  requesting  outpa- 
tient precertification  when  more  than  26  visits  are  needed  in  any 
fiscal  year  (July  1  through  June  30).  This  new  procedure  will 
minimize  provider  calls  to  VBH  and  facilitate  timely  notification 
of  certification  decisions  to  the  provider  and  the  enrollee. 

2.  A  pilot  project  that  assigns  VBH  Clinical  Case  Managers  (CCM's) 
to  providers  who  historically  have  treated  patients  who  require 
more  than  26  visits  in  any  fiscal  year.  This  "team  assignment" 
will  hopefully  enhance  the  development  of  collaborative,  colle- 
gial  relationships  between  providers  and  CCM's. 

3.  Appointment  scheduling  for  return  phone  calls  by  providers  when 
a  provider  is  required  to  consult  with  the  VBH  psychiatrist  be- 
fore a  certification  decision  is  rendered.  This  will  likely  decrease 
the  cumbersome  "phone  tag"  experienced  in  the  past. 

In  addition  to  the  above.  VBH  outlined  its  confidentiality  proto- 
cols for  the  Advisory  Board,  given  that  survey  respondents  had 
questions  about  how  confidentiality  is  protected  by  VBH.  These 
protocols  include: 

1 .  Confidential  voice  mail  requiring  a  passcode  in  order  to  access. 

2.  One  or  two  passwords,  depending  on  the  type  of  computer  being 
used,  to  access  any  information  in  VBH's  computer  system. 

3.  Account  identification  number. 

4.  Patient  identification  number. 


5.  Signed  confidentiality  statements  by  all  VBH  employees  at  time 
of  hire  with  zero  tolerance  for  any  breach  of  confidentiality. 

6.  Specific  release  of  information  for  providers  to  obtain  patient 
signature  allowing  VBH  staff  to  share  clinical  information  with 
the  provider  (forms  available  through  Clinical  Case  Managers). 

With  regard  to  questions  about  VBH's  philosophy  of  patient  care 
and  medical  necessity  determinations,  providers  are  invited  to  be- 
come familiar  with  VBH's  clinical  policy  protocols  by  consulting 
the  VBH  Clinical  Policy  and  Procedures  Manual.  This  provider 
manual  is  available  for  purchase  through  the  Provider  Relations 
Department  at  VBH  for  those  providers  who  are  not  in  the  VBH 
network.  Requests  for  provider  manuals  should  be  made  in  writ- 
ing, enclosed  with  a  $50  check  payable  to  Value  Behavioral  Health, 
and  sent  to  VBH  Corporate  Office.  Attention:  Thao  Dinh,  3110 
Fairview  Park  Drive,  Falls  Church.  VA  22042. 

VBH  looks  forward  to  continuing  its  positive  relationship  with 
the  State  Health  Plan,  the  Professional  Advisory  Board,  and  men- 
tal health  providers  who  treat  State  employees  and  dependents.  A 
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•  The  1995  American  Nurses  Association 
House  of  Delegates  passed  a  motion  that 
ANA  encourage  RNs  in  all  practice  settings 
to  present  and  identify  themselves  clearly  as 
registered  nurses  and  that  ANA  oppose  "any 
efforts  to  restrict  or  constrain  Registered 
Nurses'  use  of  the  title  "registered  Nurse 
(RN)"  in  any  practice  setting.  As  a  part  of 
this  campaign.  AN  A  has  developed  an  official 
ANA  "RN"  pin  that  can  be  worn  proudly  and 
visibly  by  RNs  across  the  country.  The  new 
RN  pin  will  be  available  for  sale  sometime  in 
November  for  less  than  $15.00.  It  is  a 
handsome  square -shaped  pin  that  is  gold  filled 
and  enamel.  It  has  a  large  RN  in  the  middle 
of  it  using  a  dignified  traditional  typeface.  The 
pin  was  created  to  be  large  enough  so  that 
people  and  patients  with  poor  eyesight  can 
read  what  it  says. 

•  NASPE  (North  American  Society  of 
Pacing  and  Electrophysiology)  is  accepting 
abstracts  for  its  17th  Annual  Scientific  Ses- 
sions. The  meeting  will  be  held  May  15-18, 
1996  in  Seattle.  Washington.  Competitive  ab- 
stracts and  manuscripts  are  being  accepted  for 
the  Young  Investigators  Awards  competition 


in  which  cash  prizes  are  awarded.  Deadline 
for  receipt  of  abstracts  is  December  1, 1995. 
Requests  for  abstract  packets  can  be  made  to 
NASPE.  Natick  Executive  Park.  2  Vision 
Drive.  Natick,  MA  01 760-2059. 

•  The  American  Nurses  Credentialling 
Center  ( ANCC)  and  the  American  Associa- 
tion of  Critical  Care  Nurses  (AACN) 
Certification  Corporation  announce  a  joint 
venture  collaboration  in  a  certification  for 
acute  care  nurse  practitioners.  The  first  ad- 
ministration of  the  new  certification 
examination  will  be  in  December  1995.  This 
certification  will  help  expand  the  boundaries 
of  nursing  practice  in  secondary  and  tertiary 
health  care  by  recognizing  the  capacity  of 
acute  care  nurse  practitioners  to  assess  acutely 
ill  patients,  make  diagnostic  judgments,  and 
provide  case  management  and  advanced 
therapeutic  interventions.  Candidates  for  the 
examination  will  be  required  to  hold  a 
master's  degree  in  nursing.  ANCC  offers  1 1 
advanced  nursing  practice  certifications. 

•  Latex  allergy  symptoms  can  include: 
Hives  or  welts,  swelling  of  affected  area,  runny 


or  stuffy  nose,  sneezing,  headache,  reddened, 
itchy  or  teary  eyes,  sore  throat,  hoarse  voice, 
chest  tightness,  wheezing,  shortness  of  breath, 
and  abdominal  cramps.  For  latex  allergy  edu- 
cational resources,  emotional  support, 
healthcare  facility  protocols  and  research  in- 
formation, contact:  Deborah  Holtz  at 
ELASTIC-EastCoast  Latex  Allergy  Support 
Team  &  Information  Coalition,  609-772-2 171. 
For  a  brochure  on  latex  glove  education  for 
healthcare  workers,  contact:  Anna  J.  Baldwin 
at  Health  Industry  Manufacturers  Associa- 
tion. 202-434-7224. 

•  New  reference  material  available  from 

ANA  include  the  Scope  and  Standards  of 
Gerontological  Nursing  Practice  replaces  the 
1 987  version  and  the  Scope  and  Standards  of 
Nursing  Practice  in  Correctional  Facilities  re- 
placing the  1985  edition.  Both  books  have  a 
list  price  of  $1 1 .50,  however;  NCNA  members 
may  purchase  the  books  for  $7.50  plus  post- 
age and  handling  of  $4.00.  You  may  contact 
the  American  Nurses  Publishing.  Publications 
Distribution  Center  at  202-651-7213  or  fax 
301-843-0159.  A 
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Passive  Smoke:  More  Than  a  Nuisance 


by  Anita  C.  Hege,  BSN,  RN 


Every  aerobic  organism  needs  oxy- 
gen to  grow,  reproduce,  and  survive. 
Air,  a  transparent,  renewable  resource 
composed  of  a  combination  of  gases, 
including  oxygen,  is  stored  in  the  at- 
mosphere, and  is  a  product  of 
photosynthesis.  Humans  take  for 
granted  that  there  will  always  be  a  suf- 
ficient supply  of  air  to  meet  their 
needs,  and.  that  the  air  will  always  be 
of  such  quality  so  as  not  to  cause  harm 
once  breathed  into  the  body.  This  rea- 
soning is  faulty.  Globally,  air  quality 
is  being  reduced  by  a  variety  of  natu- 
ral and  anthropogenic  pollution 
sources. 

In  1992,  the  Environmental  Protec- 
tion Agency  (EPA)  released  a  report 
documenting  the  human  carcinogenic 
effects  of  environmental  tobacco 
smoke  (ETS),  defined  as  involuntary 
exposure  of  nonsmokers  to  tobacco 
smoke  products  in  the  indoor  environ- 
ment (Dayal,  et  al,  1994;  American 
Medical  Association.  1994;  Stoodt  & 
Sanchez.  199?).  The  EPA  report  addressed 
the  emission  of  mainstream  smoke  (MS), 
smoke  drawn  through  the  cigarette  and  ex- 
haled, and  sidestream  smoke  (SS).  that 
smoke  emanating  from  a  cigarette  between 
puffs  (Lesmes  &  Donofrio,  1992).  The  re- 
sults of  this  report  were  refuted  by  the 
tobacco  industry,  and  brushed  off  as  "bad" 
research.  But.  the  fact  remains,  ETS  is  the 
major  preventable  source  of  indoor  air  pol- 
lution and  a  significant,  preventable  source 
of  disease  and  death  to  nonsmokers  who  in- 
voluntarily inhale  the  smoke. 

The  1993  Surgeon  General's  report 
(Houston,  1995)  revealed  that  as  many  as 
35,000-40,000  premature  deaths  occur  annu- 
ally as  the  result  of  exposure  to  ETS.  and 
that  passive  smoke  ranks  behind  direct 
smoking  and  alcohol  as  the  third  leading 
cause  of  death  in  the  United  States  (Lesmes 
&  Donofrio.  1992;  American  Medical  Asso- 
ciation, 1994;  Lengerich,  1995).  While  the 
above  facts  are  sobering,  these  same  statis- 
tics also  reveal  that  almost  25%  of  the  total 
deaths  in  America,  and  nearly  30%  of  all 
deaths  worldwide,  are  the  result  of  tobacco 
combustion.  In  1992, 59.512  North  Carolina 
residents  who  died  as  a  result  of  tobacco 
combustion.  It  would  seem  that  these  facts 
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would  be  enough  to  convince  the  most  ar- 
dent naysayer  that  smoking  causes  death  and 
disease  in  humans  and  destruction  of  indoor 
air  quality,  but  an  estimated  46.3  million 
people  continue  to  smoke.  About  1.3  mil- 
lion smokers  live  in  North  Carolina.  These 
facts  support  the  correlation  of  deleterious 
effects  caused  by  air  pollution  created  by 
ETS.  and  support  the  thesis  statement  of  this 
paper,  that  involuntary  inhalation  of  ETS  is 
a  significant  contributor  to  preventable  dis- 
eases and  premature  death  in  a  significant 
number  of  Americans.  A  tragedy  of  epi- 
demic proportion! 

Through  chemical  analysis  of  the  pale, 
whitish  smoke  which  slowly  curls  from  the 
tip  of  a  burning  cigarette,  some  4,700  sub- 
stances, including  43  known  carcinogens 
have  been  identified  (Lesmes  &  Donofrio, 
1992).  This  research  led  to  the  1992  EPA 
report  that  classified  sidestream  smoke  as  a 
class-A  carcinogen,  or  a  known  carcinogen 
(Bearman,  Goldstein,  &  Bryan,  1995; Fried, 
1994).  Pollutants  such  as  carbon  monoxide, 
sulfur  oxides,  nicotine,  nitrogen  oxides, 
pyrene,  benzene,  respiratory  particulates, 
ammonia,  and  formaldehyde  are  all  prod- 
ucts resulting  from  the  combustion  of 
tobacco  and  all  are  documented  as  poten- 
tial carcinogens  or  carcinogens  (Chiras.  1994; 


U.  S.  Department  of  Health  and  Hu- 
man Services;  Stoodt  &  Sanchez, 
1995). 

The  small  particulate  matter  oc- 
curring   in    ETS    is    especially 
problematic,  because  the  smaller  par- 
ticle size  allows  passive  smoke  to  be 
more  deeply  inhaled  into  the  lower 
respirator}'  tract,  increasing  the  dose- 
response  of  the  exposure.  Through 
laboratory  testing,  chemical  analysis 
of  smoke  particulates,  and  examina- 
tion of  death  certificates.  Benowitz 
(1988)  and  Bartecchi.  MacKenzie, 
and  Schier  (1994)  were  able  to  dem- 
onstrate   a    strong    correlation 
between  exposure  to  ETS  particu- 
lates and  increased  prevalence  of 
lung  cancer,  cardiovascular  disease, 
and  chronic  respiratory  diseases  such 
as  chronic  obstructive  pulmonary 
disease  (COPD),  bronchitis,  and 
asthma.    Children,  the  elderly,  and 
the  informed  are  particularly  suscep- 
tible to  the  lung  damage  resulting  from  ETS 
exposure.   And,  in  women.  ETS  exposure 
increases  the  prevalence  of  cervical  cancer 
and  also  effects  the  fetus  in  pregnant  women. 
Klonoff-Cohen  et  al  (1995)  reported  a  sta- 
tistically significant  increase  in  the  morbidity 
of  sudden  infant  death  syndrome  (SIDS)  in 
infants  whose  parent  or  parents  smoked. 
These  researchers  used  examination  of  death 
certificates  and  extensive  interview  of  par- 
ents to  establish  this  correlation.  These  facts 
support  existing  evidence  that  exposure  to 
inhaled  tobacco  smoke  is  dangerous  to  ev- 
eryone, and  ETS  exposure  represents  a 
significant  threat  to  health. 

Ongoing  research  continues  to  support 
the  strong  correlation  between  the  involun- 
tary inhalation  of  ETS  and  the  increasing 
prevalence  of  health  problems  in  healthy 
nonsmokers.  Many  cities,  including  some  in 
North  Carolina,  have  moved  to  enact  smok- 
ing ordinances  that  limit  or  prohibit  smoking 
in  public  places,  but  which  will  have  no  ef- 
fect on  smoking  in  private  establishments 
(Emmons,  et  al.  1992;  Lengerich,  1995; 
Schwartz  &  Zeger.  1990;  Siegel.  1993: 
Conlisk.  et  al.  1995).  Control  of  ETS,  and 
improvement  of  indoor  air  quality  can  only 
be  achieved  through  reduction  or  elimina- 
continued  on  page  41 
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tion  of  cigarette  smoking,  but  some  attempts 
to  improve  air  quality  have  had  surprising 
results.  In  response  to  local  legislative  at- 
tempts to  introduce  ETS  control,  in  1993. 
North  Carolina  House  Bill  957  was  intro- 
duced bv  Representatives  Mickey  Michaux 
and  Toby  Fitch.  This  bill.  "An  Act  to  Regu- 
late Smoking  in  Public  Places  and  to 
Establish  Standards  for  Local  Governments 
Electing  to  Regulate  Smoking."  was  in- 
tended to  create  uniform  smoking 
regulations  statewide.  But,  additional  regu- 
lations could  not  exceed  the  scope  of 
restrictions  of  House  Bill  957.  The  bill  cre- 
ated an  "unnatural  time  frame  for 
communities  to  organize,  debate,  and  adopt 
restrictions  for  the  indefinite  future."  and  in- 
stead of  being  an  effective  tobacco  control 
measure,  this  bill  prohibited  the  adoption  of 
more  stringent  control  measures,  and  in  ac- 
tuality. House  Bill  957  was  a  victory  for  the 
tobacco  industry  and  setback  for  public 
health  (Conlisk.  et  al,  1995.  p.  807).  "Few 
laws  are  written  with  utter  clarity.  But  to- 
bacco advocates,  in  an  attempt  to  create  a 
right  to  pollute  the  public  air,  have  designed 
this  one  for  maximum  muddle"  (News  and 
Observer,  Raleigh.  July  21, 1 993,  Sect.  A:  1 0 ). 

Effective  regulations  are  not  easy  to  en- 
act, difficult  to  enforce,  and  easily 
circumnavigated  by  those  who  do  not  want 
them.  Another  case  in  point  is  the  ordinance 
which  was  introduced  in  Guilford  County. 
North  Carolina.  In  response  to  a  public  sur- 
vey, the  Guilford  County  Board  of  Health 
voted  to  establish  a  local  ETS  ordinance. 
This  ordinance  was  enacted  against  strong 
opposition  from  Lorillard  Tobacco  Com- 
pany, but  enforcement  was  postponed  due 
to  pressure  from  the  local  restaurateurs  and 
the  replacement  of  several  Board  of  Health 
members.  The  local  newspaper  reported  that 
Lorillard  Tobacco  Company  spent  a  re- 
ported $1  million  dollars  to  accomplish 
defeat.  The  agenda  that  the  tobacco  indus- 
try has  adopted  includes  a  low  priority  for 
the  public's  health,  and  a  high  priority  for 
corporate  profit.  These  examples  demon- 
strate the  power  of  an  industry  whose 
products  cause  serious  health  problems  and 
death. 

It  is  an  understatement  to  say  that  preven- 
tion of  exposure  to  tobacco  combustion  would 
be  safer  and  more  cost-effective  than  the 
implementation  of  curative  measures  once 
problems  have  occurred.  The  American 
Medical  Association  (AMA)  and  the  North 


Carolina  Medical  Society  (NCMS)  have  both 
formed  Tobacco  Control  Task  Forces  to  in- 
crease the  role  of  physicians  as  advocates  for 
tobacco  control  as  defined  in  both  organiza- 
tional constitutions. 

The  NCMS  outlined  its  program  to  include 
public  policy,  physician  education  and  aware- 
ness, collaboration  with  other  organizations 
to  develop  or  support  tobacco  control  pro- 
grams, and  support  of  Society  resolutions  for 
tobacco  control  (Stoodt  &  Sanchez,  1995). 
Houston  (1995)  outlined  the  AMA  position 
as  one  of  prevention  and  control,  involving 
the  following  specific  areas  of  concern:  imple- 
mentation of  tobacco  excise  taxes,  elimination 
of  tobacco  sales  to  minors,  protection  of  the 
public's  health  from  exposure  to  ETS,  in- 
creased control  over  tobacco  advertising,  and 
increased  personal  and  organizational  in- 
volvement. The  goal  of  both  organizations  is 
to  develop  and  support  policies  and  activities 
that  create  a  smoke-free  society,  reduce  the 
prevalence  of  disease  and  mortality  from  to- 
bacco, and  improve  air  quality  by  eliminating 
tobacco  smoke  pollution. 

Both  research  and  policy  development  by 
the  organizations  discussed  in  this  paper  sup- 
port the  original  thesis  statement.  ETS  is 
the  major  preventable  source  of  indoor  air 
pollution  and  a  significant,  preventable 
source  of  disease  and  mortality  to  nonsmok- 
ers  who  involuntarily  inhale  the  smoke.  The 
particular  legislation  discussed  became  a 
two-edged  sword,  intended  to  control  to- 
bacco, but  actually  protected  smoker's  rights. 

The  issue  of  tobacco  consumption  and  the 
resulting  exposure  to  indirect  smoke  is  a  very 
complicated  problem. Those  who  smoke  be- 
lieve that  control  measures  are  an 
infringement  on  their  right  to  indulge  in  this 
risky  behavior.  Those  who  do  not  smoke 
maintain  their  right  to  breath  clean  air.  To 
further  complicate  the  problem,  the  tobacco 
industry  continues  to  perpetuate  the  eco- 
nomic myth  that  if  tobacco  folds,  the 
economic  impact  will  be  insurmountable  for 
farmers  and  tobacco-related  industries,  while 
they  fail  to  reveal  that  tobacco  companies 
and  farmers  have  been  successfully  diversi- 
fying for  years. 

Progress  has  been  made  in  the  public's 
education  about  the  hazards  of  ETS.  Much 
still  needs  to  be  done.  For  the  many  people 
who  continue  to  ignore  research  document- 
ing the  correlating  links  between  air 
pollution  due  to  ETS  and  disease,  vital  sta- 
tistics will  provide  a  reality  check.  The  use 
of  tobacco,  either  directly  or  indirectly,  is 
risky  behavior,  and  represents  a  costly,  sig- 


nificant threat  to  human  health  and  to  the 
environment.  While  direct  costs  are  obvious, 
(increased  disease  and  pollution),  indirect 
costs  are  not  as  obvious  because  these  costs 
include  such  things  as  housekeeping  assis- 
tance and  child  care  because  of  premature 
disability  or  death  of  a  parent  from  tobacco 
combustion.  Even  though  many  smokers, 
farmers,  and  the  tobacco  industry  continue 
to  deny  the  health  risks  to  which  they  ex- 
pose themselves  and  others,  ETS  is  a 
preventable  health  hazard  and  a  preventable 
source  of  indoor  air  pollution. 
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Project  Healthy  Families: 
Slay  The  Dragons 


The  1989  NCNA  House  of  Delegates 
adopted  a  main  motion  calling  for  NCNA 
to  "establish  a  statewide  health  project  which 
strives  to  positively  change  the  lives  of  fel- 
low North  Carolinians".  The  Cabinet  on 
Practice  was  delegated  responsibility  for  ac- 
complishing this  goal.  An  offshoot  of  this 
goal  was  the  establishment  in  1992  of  a  con- 
sumer oriented  progam  dealing  with  the 
"dragons"  of  childhood  which  are  damag- 
ing to  self-esteem. 

The  project  took  the  name,  "Slay  the 
Dragons."  from  a  children's  book  which  tells 
the  story  of  the  dragons  of  self-esteem  These 
dragons  are  found  in  unhealthy  relationships, 
drugs,  alcohol,  and  unhealthy  choices.  A  45 
minute  slide  presentation  accompanied  by 
a  scripted  presentation  and  specific  handouts 
was  developed  for  parents  and  those  who 
work  with  children.  A  reading  list 
accompanies  the  material  too.  The  program 
was  marketed  to  PTAs  in  specific  counties 
where  NCNA  members  had  volunteered  to 
coordinate  the  presentations  and  is  now  in 
its  third  year. 

This  year,  the  North  Carolina  PTA  Bul- 
letin featured  an  article  about  the  program 
and  the  result  has  been  calls  from  all  over 
the  state  requesting  the  presentation  in  vari- 
ous schools.  Requests  have  also  arrived  from 
as  far  away  as  Iowa  and  Colorado.  There 
has  been  an  overwhelming  response  from 
presenters  that  the  program  is  valuable  and 
needs  to  continue.  Mable  Carlyle,  District 
1,  has  shouldered  the  leadership  of  the 
project  and  has  trained  13  new  presenters 
this  fall. 

Plans  are  underway  to  market  the  pro- 
gram to  a  wider  audience;  social  workers,  the 
Junior  League,  churches,  and  other  organi- 
zations are  being  considered.  The  possibility 
of  selling  or  donating  the  packaged  presen- 
tation to  other  state  nursing  associations  or 
PTAs  is  being  investigated. 

The  program  is  not  currently  available  in 
ALL  counties  due  to  a  lack  of  volunteer  pre- 
senters. If  you  are  interested  in  participating 
in  this  important  project,  please  contact 
Nancy  Short  at  NCNA.  A 


iblap  tfje  Bragonsf 

A  self-esteem  workshop  for  families 
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The  North  Carolina  Nurses 

Association  (NCNA)  is 

delighted  to  offer  this  program 

to  your  PTA. 
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Council  of  Nurse  Educators 

Rachel  Edwards,  MSN,  RN 
Council  Member 


The  Council  of  Nurse  Educators  sponsored  a  panel  presenta- 
tion at  the  NCNA  Convention  entitled,  "The  PEW  Health 
Professions  Commission  on  Workforce  Reform:  Implications  for 
Nursing  Practice  and  Education."  Panel  members  were:  Eloise 
Jenkins,  nursing  instructor,  Halifax  Community  College;  Jim  Lynch, 
vice  president  of  clinical  services  and  chief  nurse  executive. 
Haywood  County  Hospital;  and  Gene  Tranbarger,  associate  profes- 
sor, East  Carolina  University  School  of  Nursing.  The  session 
concluded  with  questions,  answers,  and  lively  participation. 

The  mission  of  the  PEW  Health  Professions  Commission  is  "to 
assist  the  nation's  health  professional  schools  in  understanding  a) 
the  changing  nature  of  health  care  in  the  United  States,  b)  what 
type  of  health  care  workers  will  be  needed  for  the  future  and  with 
what  skills,  and  c)  in  designing  and  implementing  programs  that 
are  capable  of  educating  such  professionals."  There  is  every  indi- 
cation that  the  health  care  system  is  rapidly  changing,  and  that 
America's  nurses  support  a  system  that  assures  accessibility,  qual- 
ity, and  affordability. 

An  address  presented  by  Gary  Filerman,  Associate  Director  of 
the  PEW  Health  Professions  Commission,  entitled  "Health  Care 
Workforce  2001 "  indicated  that  a  substantial  portion  of  the  health 
care  workforce  is  out  of  sync  with  today's  health  care  system.  Nurs- 
ing education  and  practice  are  included  in  this  portion.  Filerman 
further  indicates  that: 

1)  nursing  is  on  the  wrong  target; 

2)  there  is  need  for  leadership; 


Council  of  Nurse  Educator  Speakers  Panel  members  address 

PEW  Commission  Report.  From  left  to  right:  Eloise  Jenkins, 
Gene  Tranbarger,  and  Jim  Lynch. 


3)  the  educational  process  needs  to  be  reconstructed;  and 

4)  accrediting  and  licensing  boards  need  to  be  replaced  by 
"superboards"  which  are  publicly  dominated  and  have  a  differ- 
ent set  of  accountabilities. 

According  to  the  Filerman  report,  it  is  uncertain  whether  the 
profession  of  nursing  has  the  managerial  skills  and  leadership  nec- 
essary to  provide  the  driving  force  to  change.  Nurses  are  still  using 
the  hospital  bedside  models  of  care  and  schools  employ  faculty  who 
do  not  understand  the  concept  of  managed  care.  The  graduates 
coming  out  of  schools  of  nursing  are  not  prepared  for  the  workforce. 
Filerman  identified  four  major  arenas  to  be  challenged  as  barriers 
to  change: 

1)  schools 

2)  states 

3)  national  organizations  and 

4)  national  policy. 

As  public  interest  continues  to  grow,  nurses  must  be  proactive  and 
viable.  The  issues  that  have  been  identified  by  the  PEW  Commission 
must  be  dealt  with  comprehensively  and  with  professional  unity.  Nurs- 
ing will  need  to  become  more  flexible,  open,  and  willing  to  respond  to 
the  needs  of  the  public  using  creative  and  unique  approaches.  A 

Council  of  Clinical  Nurse  Specialists 

Betsy  Kelley,  MS,  RN,CS,  CCRN 
Chair 

The  focus  of  the  1995  Clinical  Nurse  Specialist  Council  activities 
has  been  on  the  preservation  of  the  role  of  the  Clinical  Nurse 
Specialist  (CNS)  in  North  Carolina.  Council  participation  in  such 
groups  as  the  North  Carolina  Board  of  Nursing  Advanced  Practice 
Coalition  enables  us  to  be  a  part  of  the  dialogue  regarding  the 
regulation  of  advanced  practice  nursing  in  our  state.  We  have  forged 
a  collaborative  relationship  with  the  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice,  which  has  led  to  such  initiatives 
as  the  development  of  "talking  points"  regarding  the  CNS  role, 
buttons  advertising  what  CNSs  offer  to  patients,  and  an  educational 
session  on  the  future  of  the  CNS  role  presented  at  NCNA 
Convention.  A  reference  proposal  on  "Support  for  the  CNS  Role" 
was  also  co-authored  by  the  two  councils  for  convention. 

Our  meetings  continue  to  rotate  throughout  the  state  so  that  we 
can  involve  as  many  interested  CNSs  as  possible.  Our  attendance  is 
excellent,  and  we  have  an  opportunity  for  stimulating  dialogue  and 
networking  at  each  meeting.  We  have  had  several  outstanding  edu- 
cational programs  during  the  recent  months,  including  "Alternative 
Roles  and  Career  Advancement  for  the  CNS"  and  "Blending  of  the 
NP  and  CNS  Roles:  An  Academic  Perspective."  We  appreciate  the 
willingness  of  colleagues  to  share  their  thoughts  and  expertise  with 
us  during  these  programs. 

We  look  forward  to  another  challenging  year  as  we  strive  to 
educate  others  about  the  role  and  contributions  of  Clinical  Nurse 
Specialists  in  North  Carolina.  A 
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Frank  Moore  BSN,  RN,  District  13,  has 
been  appointed  to  the  Violence  Against 
Women  Act  Committee  by  the  North  Caro- 
lina Governor's  Crime  Commission.  He 
was  selected  due  to  his  involvement  and 
commitment  in  victim  issues.  The  commit- 
tee will  address  violence  against  women  by 
recommending  the  disbursement  of  grant 
funds  to  develop  a  more  proactive  criminal 
justice  approach  to  combat  violent  crimes 
against  women. 

The  Certifying  Board  of  Gastroenterol- 
ogy Nurses  and  Associates,  Inc.  has  elected 
Gretchen  N.  Bodinsky  BS,  RN,  CNA,  CGRN, 

District  13,  to  the  position  of  President- 
Elect.  Ms.  Bodinsky  works  at  Rex  Hospital 
in  Raleigh.  She  is  a  Certified  Gastroenter- 
ology Registered  Nurse  (CGRN). 

Joy  F.  Reed  EdD,  RN,  District  13,  has  been 
selected  as  an  American  Nurses 
Credentialing  Center  Commission  on  Ac- 
creditation Site  Visitor.  She  will  be  serving 
as  a  site  visitor  for  Continuing  Education 
Approval  Units. 

Suzanne  Moore  RN,  District  11,  attended 
the  American  Nurses  Association  "Basic 
Local  Bargaining  Unit  Workshop"  that  was 
held  June  15  in  Kansas  City,  Missouri.  The 
program  was  sponsored  by  the  AN  As  De- 
partment  of  Labor  Relations  and 
Workplace  Advocacy. 


A  Call  for  Innovators 

District  1 1  will  hold  a  program  in  early 
spring  entitled  "INNOVATIONS  by  and 
for  STAFF  NURSES."  If  you  have  an  in- 
novation in  the  area  of  clinical  practice, 
personal  growth,  staff/professional  devel- 
opment, etc.,  call  Celeste  Toombs  at 
919-929-1606. 

We  are  planning  to  set  up  a  space  simi- 
lar to  an  exhibition  hall  so  you  can  be  totally 
creative  in  your  method  of  presentation. 
You  do  not  have  to  be  a  member  of  Dis- 
trict 11  to  participate.  A 


Dr.  William  K.  Cody,  PhD,  RN,  District  3, 
received  the  Carrie  B.  Lenburg  Award  for 
Outstanding  Nursing  Alumni  from  the  Re- 
gents College  Alumni  Association  in 
Albany,  New  York.  Dr.  Cody  is  currently 
an  assistant  professor,  UNC-Charlotte,  Col- 
lege of  Nursing,  Department  of  Community 
Nursing.  He  is  also  actively  involved  in  HIV 
and  AIDS-care  issues  and  serves  as  a  con- 
sultant to  several  community  agencies  in  the 
Charlotte  area.  This  award  is  presented  to 
a  graduate  who  demonstrates  a  high  com- 
mitment to  nursing  education  and  who  has 
attained  academic  and  professional  accom- 
plishments in  the  field  of  nursing. 

Carol  Koontz,  RN,  District  3,  has  been  se- 
lected as  an  item  writer  for  the 
Gerontological  certification  exam.  She  will 
be  going  to  Washington,  D.C  in  November 
to  attend  a  two-day  training  workshop  on 
item  writing. 


Nancy  Maree,  MSN,  RN,  CRNA,  District  13, 
has  been  elected  to  the  office  of  President- 
Elect  for  the  American  Association  of 

Nurse  Anesthetists.  A 


The  North  Carolina 
Nurses  Association 

is  pleased  to  welcome  a  new 
Organizational  Affiliate 

The  North  Carolina  Triad 

Association  of  Occupational 
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